MONROE COUNTY
HUMAN SERVICES ADVISORY BOARD
Application for Funding
Fiscal Year 2012
October 1, 2011 - September 30, 2012

Agency Name

The Florida Keys Children’s Shelter

Physical Address

73 High Point Road

Mailing Address

73 High Point Road

City, State, Zip

Tavernier, FL. 33070

Phone 305-852-4246 Ext.233
Fax 305-852-6902
Email bmann@fkcs.org

Who should we contact with
questions about this
application?

Bill Mann

Amount received for prior fiscal year ending

09/30/10 $146,500
Amount received for current fiscal year
ending 09/30/11 $146,000

Amount requested for upcoming fiscal year

ending 09/30/12

$150,000




CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and

attact ts is true and correct. Monroe County is hereby authorized to verify all information
ierein, and we understand that any inaccuracies, omissions, or any other information
€ false may result in rejection of this application. This certifies that this request for
funding is consistent with our organization's Articles of Incorporation and Bylaws and has been
approved by a majority of the Board of Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this

Application for Funding. Any change will require written approval from the Monroe County Board of
County Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for

Monroe County funding and that any applicable attachments not included disqualify the agency's
application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will
be recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding
recommendations must be approved by the Monroe County Board of County Commissioners.

Typed Name of Executive Director: Kathleen Tuell

Signature _

Date: |

Typed Name of Bgfrd President/Chairman: Rick Ramsey , Uf‘m @%@??W
; .

Signature

Date: __ < M/;f;ﬁ/' /




Detailed instructions for each question appear in the separate instruction document.

1. Insert your agency’s board-approved mission statement below.
Safe Kids, Strong Families and a Healthy Community

2. List the services your agency provides.

Emergency Shelter (10-17yrs old), Emergency Shelter (infant - 10yrs old), Group Home (11-17
yrs old), Community Based Counseling (children and their families), Street Outreach Program
(Runaway and Homeless Street Youth)

3. What services will be funded by this request?

Monroe County fiscal support is the single most important and consistent community match for
continuation of current contract dollars and services to local children, youth and families and
provides general operating dollars that ensures access to a safe and nurturing residential
environment. The money will serve as the community contribution required by the various
contracts the agency receives and will be used for general agency operations. Contracts from
state agencies are given out based on the allocations of funding made available to each state

agency as opposed to actual costs per service. The local community is therefore expected to fund
the difference via community contribution.

4. Funding category: If you have been previously funded by HSAB, do you request t;
HSAB consider changing your funding category? Please circle yes or no: Yes

have the
If yes, please circle the new category for which you would like to be considered:
Medical Core Services Quality of Life
If you have not been previously funded, please circle the funding category that you believe best
matches your services: Medical Core Services Quality of Life
5. Will County HSAB funds be used as match for a grant?
No (see question 7. b.)
6. If you answered “yes” to number four, please specify the:
a. grant award title, granting agency, and purpose: N/A

b. grant amount: N/A

C. match percentage requirement and amount: N/A

7. If your organization was funded with HSAB funds last year, please briefly and specifically
explain:

a. how the funds were spent
The $146,000 awarded to the Florida Keys Children’s Shelter last year by Monroe County was

used for general agency operations in combination with state contract dollars to run the Florida
Keys Children’s Shelters residential and non residential programs.



b. how they were used to leverage additional funding.
County funds are not used directly as match for a grant, however county funds are used to match
contracts as previously stated such as the $633,228 brought into Monroe County through the
agency’s CINS/FINS contract this year and allow us to use unrestricted private donations or other
grant requests as match for our two Health and Human services Federal grants; the Basic center
Grant for $150,000 and the Street outreach grant for $100,000 which both require a 10% match.

In total the $146,000 from Monroe County last year was used to leverage $1,289,719 million in
funds. St e e L P T S

8. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another
organization? If yes, please list the recipient(s), the purpose(s), and amount(s). Please make
sure these are included on Attachment D, under "Grants to Other Organizations.”

No

9. Does your organization allocate sub-grants to other organizations using other sources (non
County) of funding? If yes, please list the recipient(s), the purpose(s), and amount(s). Please

make sure these are included on Attachment E, under “Grants to Other Organizations.”
No

10.Will you or have you applied for other sources of County funding? If yes, please list source(s)
and amount(s). Also be sure to reflect this information on Attachment F.

Yes; the Florida Keys Children’s Shelter applied for the Sheriff's Shared Asset Forfeiture Fund and
was recommended to receive $9,529.00.

11.What needs or problems in this community does your agency address?

FKCS is the only provider in the county of professional, licensed residential services for youth,
newborn to 17 years of age, who are abused, abandoned, neglected, runaway, truant,
ungovernable or at-risk. The six-bed group home at the Poinciana Apartments will also support
youth who are making successful transitions into college or vocations past their 18" birthday as
allowed per law. The agency also provides crisis intervention to local runaway, truant and
ungovernable youth and families at-risk of the above issues. The agency is the DJJ contracted
provider of the statutorily-mandated CINS case staffing committee, which may petition the court to
find a Child In Need of Services (CINS) and to mandate services the child or family may need to
resolve issues. Runaway and homeless youth, living on the streets, and issues they must deal with.

12. What statistical data support the needs listed in number eleven?

(If applying for $5,000 or less, a response to question #13 is not required.)
According to the Department of Juvenile Justice statistics, 516 Monroe County Youth were referred
for delinquency in the 2008-2009 fiscal year. According to the 2009 census reports there are
11,918 children living in Monroe County and according to the Department of Children and Families
the 2008-2009 rate of abuse allegations for Florida is 52 out of 1000children, meaning on average
there are allegations of abuse to Monroe county Children of approximately 625 per year.
Investigations that are substantiated often require the placement of children in emergency shelters
for their own safety. The National Runaway Switchboard’s 2006 report estimates that between 1.6
million and 2.8 million youth run away per year. They also find that youth agel2 to 17 are at
higher risk for homelessness than adults. The National Center for Missing and Exploited Children’s
2008 annual report estimates that more than 2,000 children are believed to be reported missing
every day and the odds of a child being sexually victimized before adulthood are one in five for
girls and one in ten for boys. The CyberTipline, which serves as the nations system for reporting
suspected sexual exploitation, received more than 102,000 reports for 2008. In 2008 there were
38,131 sexual predators/offenders registered in the State of Florida. Currently 124 of those reside
in Monroe County according to the Florida Department of Law Enforcement. According to the
National Incidence Studies of Missing, Abducted, Runaway and Thrown away Children, it was



estimated in 1999 that 1,682,900 youth nationwide had a runaway/throwaway episode. Of those,
37 percent were missing from their caretakers and 21 percent were reported to authorities for the
purpose of locating them. Of the runaway/throwaway total, 71 percent could have been
endangered during their runaway/throwaway experience. The Key West Homeless Service
Coalition, known as the Southernmost Homeless Assistance League (SHAL) did a point-in-time
survey of homeless persons in Monroe County in January 2011. They counted more than 1,635
homeless people living in Monroe County. During this one-day count, 187 were identified as
children under 18 years of age.

13. What are the causes (not the symptoms) of these problems?

(If applying for $5,000 or less, a response to question #13 is not required.)
There are multiple causes to the problems that are dealt with by the Children’s Shelter. These
include negative family dynamics, mental health issues, and the inability of parents and/or children
to cope with the stress in a healthy manner. Causes of homeless youth fall into three interrelated
categories: family problems, economic problems, and residential instability.

14.Describe your target population as specifically as possible.
For the purposes of this grant our residential facilities serve both male and female children ranging
in age from 0-17years from anywhere within the County. Our programs serve abused, neglected,

at-risk, homeless, ungovernable and runaway youth. Counseling will frequently include the
children’s family.

15. How are clients referred to your agency?

Clients for residential CINS/FINS Services may be self referred, referred by a school teacher or
resource officer, by the parents or any other involved friend or professional. The agency also
frequently receives referrals from other agencies such as the Department of Juvenile Justice or the
Care Center through its Family Service Planning Team. Runaway and Homeless youth are often self
referred or referred by law enforcement. Clients for our other residential programs are referred

and placed by Wesley House Family Services who is the Full Case Management agency for
dependent children in Monroe County.

16. What steps are taken to be sure that prospective clients are eligible and that the neediest
clients are given priority?

Programs use contract mandated intake and assessment forms and criteria to ensure that they are
reaching the most at-risk populations.

17. Describe any networking arrangements that are in place with other agencies.

The agency has a strong history of partnering with the following agencies: this is more than just
for referrals but includes interagency meetings and coordination of services and case management
ensuring the youth are receiving the best possible outcomes: Family Services Planning Team
(FSPT), Department of Juvenile Justice (D13), The Care Center for Mental Health, Key West Police
Department, Monroe county Sheriff's Department, Intensive Delinquency Diversion Services
operated by the Sheriff’s Dept. (IDDS), Wesley House Family Services, The Guardian Ad Litem
program and Drug Court. The agency attends various meetings with these organizations on a
regular basis and is an active member of the Community Alliance and the Southernmost Homeless
Assistance League (SHAL) in order not to duplicate homeless services with other providers. The
agency also has a strong relationship with the Monroe County School Board and has counselors
located or working in Horace O’Bryant, Sugar Loaf, Key Largo, Key West High School, Marathon
High School and Coral Shores High School.



18. List all sites and hours of operation.

Residential Services:(Serving the entire county)

Jelsema Center, 73 High Point Road, Tavernier, FL 33070 (open 24 hrs/7days)
Poinciana Emergency Home, 1621 Spalding Court, Key West, FL 33040 (open 24 hrs/7days)
Poinciana Group Home, 1621 Spalding Court, Key West, FL (open 24 hrs/7days)

Non-residential Services:

Community-based counselors have offices in four county schools: Coral Shores High School,
Marathon high School, Key West High School and Horace O'Bryant Middle School and work in other
local schools as needed. While the community-based counselors are primarily available during
regular school hours, it is expected that they will work with clients and families at the convenience
of the parents, which is most often in the evening and on weekends.

Project Light House, street outreach program, 418 Eaton Street, Key West, FL 33040 (open M-F 10

A.M.-6 P.M. and varying hours on nights and weekends, also has a 24hrs/7days contact for
emergencies)

Administrative Offices:

73 High Point Road Tavernier, FL 33070 (Office hours M-F 9 A.M. - 5 P.M.)

19. What financial challenges do you expect in the next two years, and how do you plan to respond
to them?

(If applying for $5,000 or less, a response to question #19 is not required.)
The CINS/FINS contract through The Florida Department of Juvenile Justice is our largest single
source of revenue. The funds have decreased or have remained the same over the past several
years as operating costs continue to rise with inflation; we received a 6.8% reduction amounting to
a loss of $45,000 in the previous fiscal year and anticipate more possible reductions in the next
fiscal year. We also anticipate other funding sources to remain constant or decrease as the costs
related to operations increase. We continue to maintain and build relationships with our partners in
order to keep and when possible expand or grow our contracts and grants while looking for
alternative sources of revenue. The Florida Keys Children’s Shelter has also expanded its
development program in an effort to obtain more private support. Costs will continue to escalate
and in response we are constantly working to control our expenses i.e all staff bonuses were frozen

for the year, staff positions were reevaluated and restructured to combine positions and reduce
overhead.

20. What organizational challenges do you expect in the next two years, and how do you plan to
respond to them?

(If applying for $5,000 or Jess, a response to question #20 is not required. )
As with other agencies and businesses in the Florida Keys, we expect to face a dwindling amount
of qualified staff due to rising cost of living and lack of workforce housing. We aggressively
advertise out of the county to entice qualified individuals. We are also currently exploring sharing
staff with other agencies and creative solutions to housing. We have recently begun a cooperative

program with the Southeastern Network of youth and Family Services to sponsor AmeriCorps
member volunteers at our agency.



21. How are clients represented in the operation of your agency?
Youth have a residential council or groups which allow them to make suggestions and air general

grievances to the programs. In addition, there is one Youth Board Member position on the Board
of Directors.

22. Is your agency monitored by an outside entity? If so, by whom and how often?
(If applying for $5,000 or less, a response to question #22 is not required.)

Yes. DCF annually. D3] Annually. COA every 4 years. Fl Network of Youth and Family Services

Monthly, quarterly, and annually. Federal Department of Health and Human Services, Once every

3 years. Dept. of Transportation, Bi-annually, FL. Dept of Agriculture and Florida Dept. of Ed.

Annually. Quarterly Health and Fire inspections

23. 1821.75 hours of program service were contributed by 76 volunteers in the last year.

24. Will any services funded by the County be performed under subcontract by another agency? If
so, what services, and who will perform them?
No

25. What measurable outcomes do you plan to accomplish in the next funding year?

Benefits for participants during and after program activities:1. Changed attitudes and/or value 2.
Changed behavior 3. Improved condition 4. Remain free of incidents of abuse or neglect while in
the program

26. How will you measure these outcomes?

(If applying for $5,000 or less, a response to question #26 is not required. )
Both the Residential and Community Based Counseling Programs produce quarterly “Aggregate
Outcomes Reports”. The Continuous Quality Improvement committee reviews these and any
necessary recommendations are made. These reports are summarized annually for the agency’s
board of directors and results are made available to the public via the agency’s Annual Report. The

agency has just begun using a new data management system called Efforts to Outcomes (ETO)
which will be used to generate regular outcome reports.

26. Provide information about units of service below. (If applying for $5,000 or less, a response to
question #26 is not required.)

Unit (hour, session, day,

Service etc.)

Cost per unit (current year)

Residential Care Day $129.46
Community Based
Counseling Hour $52.00

27. In 300 words or less, address an
Florida Keys. The agency will serve a

receives funding through state contract

y topics not covered above (optional).
FKCS operates the only licensed emergency shelters and group home for children and youth in the
pproximately 140 children and youth residentially in the next
year with stays ranging from a few days to the entire year. The Florida Keys Children’s Shelter
s to operate the various licensed residential facilities. These




contracts provide funding for beds ranging from $65 to $110 dollars per bed per day. Without
FKCS to stand in the gap, with the help of the local community, the majority of these families and
children would have no place to go and would have to await placement outside the county. This
would hinder reunification efforts and lead children and families deeper into the system, destroying
lives and costing the tax payers more in the long run.

Required Attachments

Required attachments were distributed to you as a separate document. Be sure to include
these with your application. Please note: the required attachments A through F are only
available in Microsoft Excel format. We require that you use this format, since it will
automatically expand rows, generate totals and percentages, and align figures for easier
reading.



ATTACHMENT CHECKLIST

LABEL AND ATTACH THE FOLLOWING IN THE ORDER

SHOWN, AFTER THIS PAGE ATTACHED? COMMENTS
IF NOT APPLICABLE, PLEASE SO INDICATE AND You must explain any
EXPLAIN YES NO "NO" answers
A. Board Information Form X
B. Agency Compensation Detail X
C. Profile of Clients and Services X
D - F. Financial Information X
G. Copy of Audited Financial Statement from most recent
fiscal year if organization's expenses are $150,000 or X
greater.
H. Copy of IRS Form 990 from most recent fiscal year X
1. Copy of current fee schedule X N/A
J. Copy of IRS Letter of Determination indicating 501 C 3 X
status
K. Copy of Current Monroe County and City Occupational X
Licenses
L. Copy of Florida Dept. of Children And Families License or X
Certification
M. Copy of any other Federal or State Licenses X N/A
N. Copy of Florida Dept. of Health Licenses/Permits X
0. Copy of front page of Agency's EEO Policy/Plan X
P. Copy of Summary Report of most current X
Evaluation/Monitoring *
Q. Data showing need for your program (optional, see X see question #12
guestion 7)
R. Other (specify) TWO PAGE LIMIT X

* must include summary of deficiencies and suggested corrective action; may include your

responses and actions taken.
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Executive Council
Feb 3, 2011

Call to Order @ 5:30pm by Rick Ramsey, Chair
Roll Call @ 5:39 pm by Rick Ramsey

There was a quorum present.

Board Present:
Kurt Rockenbach, Chair
Kym Collins, Treasurer - phone
Jay Rourke, Secretary — phone
Rick Ramsey
Don Hiller
Marina Kay Wiatt
Andy Griffith

Board Absent:
none

Staff Present:
Kathy Tuell, President & CEO
Dave Bley, Chief Financial Officer
Janey Wawerna, Chief Development Officer
Bill Mann, Chief Operating Officer
Ben Kemmer, Chief Learning and Evaluation Officer
Sheila Doerr, Executive Administrative Assistant

Voting:

Approval of Consent Agenda (Minutes, Financials, Agenda)
Motion: Don Hiller

Second: Jay Rourke

All in Favor

Approved

Old Business:

Education Initiative — Kathy Tuell and Janey Wawerna

Janey — A strong partnership is developing with University of Miami (UM). The January meeting
had a mix of students — undergraduates, graduates and professors. On February 11, there will be a
debriefing session via phone conferencing. UM is compiling the January meeting results. We will
have the opportunity to provide our input. On Tuesday, Feb 1, 2011, we attend a presentation at UM.
The guest speaker, Victor Becerra, University of California — Irvine, is an expert in higher education
and community collaborations .

Kathy — as this relationship develops, it is of importance to realize that this is Just as much about UM
(students and their programs) as it is about FKCS. The initial part of this developing relationship is

A



that there is a benefit to them as well as us. Most of the work accomplished, was about how to define
issues. Kathy stated she discussed with Dr. Evans that one of the difficulties we have in allowing
students to exercise their creative thinking, was refraining from saying “we’ve already tried that,
done that.” This is a learning curve for us as well but very exciting and Dr. Evan’s personal goal is to
have a long term relationship with us.

New Business:

Vision and Mission Statement — Kathy Tuell — handout provided. 2 elements of a vision statement:
¢ Can be remembered

* Must be broad enough to bring in new programs as opportunities present themselves

Our Mission Statement is Safe Kids, Strong Families, Healthy Communities

After review and discussion of the current mission and vision statements the chair, Kurt Rockenbach asked
for a motion to accept the current statements as presented.

Motion from Rick

Second from Kim

Annual Discussion of Organizational Ends —

Kathy Tuell reminded the board of the importance of an annual review of policy which helps us meet

our organizational ends. She shared two recommended policies for review — see attached 1.01 and
1.01a

Motion to Accept — Rick Ramsey
Second by Andy Griffiths
All Approved

Kathy presented the “Ends Policy — Draft” and suggested that it be posted on the Results Page of our
web site in a community friendly format

Annual Election of Officers — Chairman, Kurt R presented the slate of officers for the coming year
(list)
¢ Kurt Rockenbach — Chairman
Rick Ramsey — Vice Chair
Jay Rourke - Secretary
Kym Collins — Treasurer
Marina Kay Wiatt — Student Advocate

e & & o

Rick motioned to accepts
Andy Second
All Approved

Quarterly Review of Major Budget Variances - Dave Bley discussed Quarterly Review of Major
budget variances and budget cash flow analysis — see attached docs.

Cash flow has been difficult because contracts are paying at a slower rate and at year to date (12-31-
10) general donations are down approx $39K. Restricted donations are up approximately $15K.

Additional update re: contract funding — The Runaway and Homeless Youth funding (Project

A



Lighthouse) could be in jeopardy based on issues dealing with budget cuts at the federal level.

Florida Network - Bill Mann reviewed our contractual benchmarks. We are above performance
goals in all areas. The board praised the team for outstanding work.

Mayors Ball Update — Janey Wawerna reported that the Mayors Ball was well attended with a
record guest count of 190. We were very pleased to have in attendance to have leaders from the City
of Key West and Key West military branches. We enjoyed a four page spread in local press and post
event mentions in other media.

Janey continued with an update on other development activities — Black and White Ball March 5, at
Jimmy Johnson’s Big Chill. It is our hope to have celebrities present.

Further development news - The Annual/Gratitude Report has been printed and is being distributed.

Education Initiative news — We received a $15K matching grant. To receive the full $15K we must
raise $5K. Janey asked the board to make donations towards the $5K goal. This will be helpful
when reporting to the Eckerd Foundation April 1. The EFF has a requirement of 100% board
participation in the funding of grants they are contributing to. Donating to this $5,000 match would
be a supportive move on the Boards part that would be helpful to future funding.

Other Grants Pursuit
Ocean Reef Foundation -$28K for Polycom System. This system is essential to the education
initiative and will also provide for web based care for our clients.

4 projects are under consideration with The Keys Children’s Foundation —
¢ Partial salary for 2 positions
¢ Funding for ETO Software System
¢ Additional dollars for the Education Initiative.

Bill Mann also reported that we have requested $10Kt from the Sheriff’s Shared Asset Fund.

Janey stated due to the general downturn of donations we may be eligible for BP funds — Janey and
Dave are preparing a request for $60K to be submitted to the BP funding group.

We will have a 3™ Special Event at Ocean Reef on April 7- We are hoping the board will join us.

Gifts in Kind update - An anonymous Ocean Reef donor has sponsored our agency. We will receive
up to $20K in product donation through Gifts in Kind. Because Home Depot partners with Gifts in
Kind, we have also been approved to receive $25K in Home Depot products. We have their
commitment to receive paint for the exterior of the building. We are looking for volunteers to help us
paint. Janey reported that 15 volunteers from Calvary Church in Ft Lauderdale visited Jelsema on
Jan. 29 and spent the day doing many projects including cement and stucco patching and repair, misc.
painting and general clean up.

Meeting Adjourned at 6:50pm



ATTACHMENT B - AGENCY COMPENSATION DETAIL
FY12
Include each position in the entire agency.
Put an "X" next to each position directly related Florida Keys Children's Shelter
to program for which funding is requested.
Please round all dollar amounts to the nearest dollar; do not round FTE'S.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, efc.

"Proposed - Upcoming | Projected - Current Year

Year Ending: Ending:
6/30/2012 6/30/2011
Compensation Compensation
Position Title "X"| # FTE'S Package # FTE'S Package

President & CEO X 1.00 70,000 1.00 70,000
Chief Operating Officer X 1.00 50,000 1.00 50,000
Chief Financial Officer X 1.00 50,000 1.00 50,000
Chief Development Officer 1.00 50,000 1.00 50,000
Chief Learning & Evaluation Officer X 1.00 45,000 1.00 45,000
Counseling Services Coordinator 1.00 45,000 1.00 45,000
Jelsema Program Coordinator 1.00 40,000 1.00 40,000
Program Lighthouse Coordinator 1.00 34,000 1.00 34,000
Executive Administrative Assistant X 1.00 30,000 1.00 29,000
Community Based Counselors 2.00 72,000 2.00 72,000
Residential Counselor 1.00 36,000 1.00 36,000
Houseparents 6.00 120,000 6.00 120,000
Food Service Manager 1.00 26,000 1.00 26,000
Maintenance Coordinator 1.00 27,040 1.00 27,040
Outreach Worker 1.00 20,800 1.00 20,800
Youth Advocate 1.00 30,000 1.00 30,000
Team Leaders 3.00 90,000 3.00 90,000
Youth Support Staff 7.00 160,160 7.00 160,160
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ATTACHMENT D - COUNTY FUNDING BUDGET
FY12
Show the proposed budget detail for the County funds requested.  Florida Keys Children's Shelter
The total must match with the total funding requested.

Proposed Expense Budget for
Upcoming Year Ending:
6/30/2012
res Total %

Salaries 135,600 90.4%
Payroll Taxes 11,400 7.6%
Employee Benefits 3,000 2.0%
Subtotal Personnel 150,000

Postage

Office Supplies

Telephone

Professional Fees
Rent

Utilities

Repair and Maint.

Travel

Miscellaneous

Grants to Other Organizations

List others below

8
C)OOOOOOOOOOOOOOOOOODOOOOOOO§

Total Expenses 150,000

2
2




ATTACHMENT E - AGENCY EXPENSES

Complete this worksheet for the entire agency.

Please round all amounts to the nearest dollar.

Florida Keys Children's Shelter

FY12

Proposed Expense Budget for | Projected Expenses for Current
Upcoming Year Ending: Year Ending:
6/30/2012 6/30/2011
Expenditures Total % Total %
Salaries 975,000 53% 963,003 53%
Payroll Taxes 92,000 5% 90,542 5%
Employee Benefits 170,000 9% 163,531 9%
Subtotal Personnel 1,237,000 67% 1,217,076 67%
Postage 7,000 0% 7,000 0%
Office Supplies 5,500 0% 5,500 0%
Telephone 30,000 2% 30,000 2%
Professional Fees 45,000 2% 55,000 3%
Rent 75,000 4% 70,000 4%
Utilities 47,000 3% 47,000 3%
Repair and Maint. 32,000 2% 32,000 2%
Travel 20,000 1% 22,000 1%
Miscellaneous 1,000 0% 1,000 0%
Grants to Other Organizations 0 0
List others below 0 0
Fundraising 10,000 1% 10,000 1%
Insurance 35,000 2% 35,000 2%
Dues & Subscriptions 18,000 1% 18,000 1%
Printing & Reproduction 10,000 1% 10,000 1%
Program Supplies & Expense 140,000 8% 140,000 8%
Food 60,000 3% 60,000 3%
Advertising 3,000 0% 3,000 0%
Depreciation 60,000 3% 60,000 3%
0 0
0 0
0 0
0 0
0 0
0 0
0 0
Total Expenses 1,835,500 100% 1,822,576] 100%
Revenue Over/(Under) Expenses 0 (27,088)|




ATTACHMENT F - AGENCY REVENUE
FY12
Complete this worksheet for the entire agency. Florida Keys Children’s Shel
Please round all amounts to the nearest dollar.
In-Kind will not be included in percentages or total.

Proposed Revenue Budget for Upcoming| Projected Revenue for Current Year
Year Ending: Ending:
6/30/2012 6/30/2011

Revenue Sources Cash In-Kind %-age of Total Cash In-Kind %-age of Total
Monroe County 146,125 8% 146,125 8%
Children and Fam 352,000 19% 352,000 20%
M.C. Sheriff's Dept. 0% 0%
Key West 80,000 0% 80,000 0%
Marathon 0% 0%
Islamorada 0% 0%
Layton 0% 0%
Key Colony Beach 0% 0%
Client fees 0% 0%
Donations 0% 0%
Sheriff Shared Asset 9,529 1% 9,629 1%
United Way 0% 0%
List all others below 0% 0%
CINC/FINS (DJJ) 650,341 35% 650,341 36%
Title IV-E & Match (DJJ) 37,378 2% 37,378 2%
US HHS Basic Ctr Grant 150,000 8% 150,000 8%
US HHS Project QOutreach 100,000 5% 100,000 6%
Nutrition 10,000 1% 10,000 1%
SHAL 7,000 0% 7,000 0%
Restricted Contributions 99,500 5% 99,500 6%
Unrestricted Contributions 188,615 10% 188,615 11%
Special Events 70,000 4% 30,000 2%
Unrealized Gain on Investn 15,012 1% 15,000 1%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
100% 100%

Total Revenue 1,835,500 80,000 1,795,488 80,000|
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}}1 MAGRAM & MAGRAM, P.A.
GARY R, MAGRAM, C.PA MEMBERS: AMERICAN INSTITUTE OF C.PA'S
HOWARD J. MAGRAM, C.PA. FLORIDA INSTITUTE OF C.PAS

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR'S REPORT

To The Board of Directors
Florida Keys Children's Shelter, Inc.
Tavemier, Florida

We have audited the accompanying statement of financial position of the Florida Keys Children’s
Shelter, Inc. as of June 30, 2010 and the related statement of activities, cash flows and functional
expenses for the year then ended. These financial statements are the responsibility of the Florida
Keys Children’s Shelter, Inc.’s management. Our responsibility is to express an opinion on these
financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States. Those standards require
that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free of material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements. An audit also includes assessing
the accounting principles used and significant estimates made by management, as well as evaluating
the overall financial statement presentation. We believe that our audit provides a reasonable basis
for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Florida Keys Children’s Shelter, Inc. as of June 30, 2010, and the changes
in its net assets and cash flows for the year then ended in conformity with accounting principles
generally accepted in the United States of America.

1301 nternalional Parkway, Suite 150 Sunrise, Florida 33323 (305) 275-2557 (954) 449-7624 Fax (305) 275-2580
103400 Overseas Highway Suite 230 Key Largo, Fiorida 33037 (305} 451-0444



In accordance with Government Auditing Standards we have also issued a report dated October 16,
2010 on our consideration of the Florida Keys Children’s Shelter, Inc.'s intemal control over
financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is to describe the scope
of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards and should be considered in assessing the results of our audit.

W r ’h’wﬁf G,
MAGRAM & MAGRAM, P.A.

October 16, 2010

o



FLORIDA KEYS CHILDREN'S SHELTER, INC.
STATEMENT OF FINANCIAL POSITION

JUNE 30,2010
ASSETS
CURRENT ASSETS
Cash and cash equivalents $ 58,823
Grants and contracts receivable 245,681
Prepaid expenses 24410
Total Current Assets L3 328,914
Property and Equipment, net of
$770,690 accumulated depreciation 803,297
Investments 140,139
Other Assets 7,477
TOTAL ASSETS $ 1,279,827

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Line of credii b 50,000
Accounts payable 18,771
Accrued expenses 180,381
Total Current Liabilities b 249,152
Net Assets
Unrestricted 966,012
Temporarily restricted 14,663
Permanently restricted 50,000
Total Net Assets 1,030,675
TOTAL LIABILITIES AND NET ASSETS $ 1,279,827

The accompanying notes are an integral part of these financial statements.



FLORIDA KEYS CHILDREN'S SHELTER, INC.
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2010

REVENUE & SUPPORT
Federal awards
State financial assistance
Other grants and contracts
Special events
In-kind contributions
Contributions
Interest and dividends
Loss on sale of asset
Unrealized gain on investments
Net assels released from restrictions

Total Revenue and Support

EXPENSES
Program Services
Jelesma Emergency Shelter
Jelesma CINS/FINS Temporary Shelter
Poinciana Emergency Shelter
Poinciana Group Home
Community Based Counselors
Jelesma Counselors
Project Lighthouse
Jelesma Runaway & Homeless Shelter

Total Program Services
Support Services
Management and general
Fund raising
Total Support Services
Total Expenses
INCREASE IN UNRESTRICTED NET ASSETS
TEMPORARILY RESTRICTED NET ASSETS
Contributions
Net assets released from restrictions
Increase in Temporarily Restricted Net Assets
INCREASE IN NET ASSETS
NET ASSETS, beginning of year
NET ASSETS, end of year

The accompanying notes are an integral part of these financial statements.
4
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$ 333,304
698,442
540,950

38,022
76,840
194,377
4,328
(15,723)
13,515
25,491

1,908,636

94,085
624,359
182,560
211,268
247,624

58,963
103,049
165,956

84,482
99877

184,359
1872223
37,413

29,100
(25,491)

§ 1,030,675



FLORIDA KEYS CHILDREN'S SHELTER, INC,
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED JUNE 30, 2010

CASH FLOWS FROM OPERATING ACTIVITIES:
Increase in Net Assets 3 41,022

Adjustments to reconcile decrease in net assets to net cash
provided by operating activities:

Depreciation 58,555
Change in unrealized gain on marketable securities (13,515)
Loss on sale of asset 15,723
Changes in assets and liabilities:
Increase in grants and contracts receivable (74,157)
Decrease in prepaid expenses 15,213
Increase in accounts payable 3,066
Increase in accrued expenses N2
Net Cash Provided By Operating Activities b 55,619
CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of property and equipment (80,823)
Purchase of securities (3,615)
Sale of asset ~ 800
Net Cash (Used) By Investing Activities _(83,638)
CASH FLOWS FROM FINANCING ACTIVITIES
Borrowings on line of credit 50,000
NET INCREASE IN CASH AND CASH EQUIVALENTS 21,981
CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR 36,842
CASH AND CASH EQUIVALENTS - END OF YEAR b 58,823

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:
Cash paid for interest $ 2941

The accompanying notes are an integral part of these financial statements.

5
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FLORIDA KEYS CHILDREN'S SHELTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2010

NOTE 1 - NATURE OF THE ORGANIZATION AND SUMMARY OF SIGNIFICANT
ACCOUNTING POLICIES

Nature of the Organization

Florida Keys Children's Shelter, Inc. (the “Organization™) was incorporated as a nonprofit
organization on November 21, 1985, in the State of Florida. The specific and primary purposes of
the Shelter is to operate for the advancement of the well-being of abused and runaway children and
other charitable purposes, by the distribution of its funds for such purposes and particularly for the
operation of a shelter for abused and runaway children.

Basis of Presentation

The Organization reports information regarding its financial position and activities according to three
classes of net assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets.

All contributions received are considered to be available for unrestricted use unless specifically
restricted by the donor. Any contributions received that are designated for future periods or are
restricted by the donor for a specific purpose are reported as temporarily restricted or permanently
restricted support that increases those respective net asset classes. When a temporary restriction
expires, temporarily restricted net assets are reclassified to unrestricted net assets and reported in the
statement of activities as net assets released from restrictions.

Basis of Accounting

The Organization prepares its financial statements in accordance with U.S. generally accepted
accounting principles, which involves the application of accrual accounting; consequently, revenues
and gains are recognized when earned, and expenses and losses are recognized when incurred.
Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting

principles requires management to make cstimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results could differ from those estimates.



FLORIDA KEYS CHILDREN'S SHELTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2010
(CONTINUED)

Contributions

Contributions received are recorded as unrestricted, temporarily restricted, or permanently restricted
support depending on the existence and/or nature of any donor restrictions. Support that is restricted
by the donor is reported as an increase in unrestricted net assets if the restriction expires in the
reporting period in which the support is recognized. All other donor-restricted support is reported
as an increase in temporarily or permanently restricted net assets, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction ends or purpose
restriction is accomplished), temporarily restricted net assets are reclassified to unrestricted net assets
and reported in the statement of activities as net assets released from restriction.

Cash and Cash Equivalents

Cash and cash equivalents consist of all highly liquid investments with a maturity of three months
or less.

Property and Equipment

Property and equipment acquisitions in excess of $500 are recorded, at cost except for donated assets
which are recorded at their estimated fair value at the date of donation. The costs of renewals and
betterments are capitalized when the life of the property is materially extended. Depreciation is
computed using the straight-line method over the estimated useful lives of the respective assets.

Investments

Investments are measured at fair value. Fair value is determined using the quoted closing or latest
bid prices. Realized gains and losses are included in investment income and are calculated based
on proceeds received less cost. The cost of securities sold is based on the specific-identification
method. Netunrealized gains and losses are reported in the statement of activities and represent the
change in the fair value of investment holdings during the year.

Functional Allocation of Expenses
The costs of providing the various programs and other activities have been summarized on a

functional basis in the statement of activities. Accordingly, certain costs have been allocated among
the programs and supporting services benefitted.

=



FLORIDA KEYS CHILDREN'S SHELTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2010
(CONTINUED)

Emergency Shelter - Tavernier

The Florida Keys Children’s Shelter, Inc. operates an 18-bed shelter for youths 10 to 17 years of age,
on Plantation Key (Jelsema Center) for abused, abandoned and neglected youths who may be in the
temporary custody of Wesley House Family Services (2 beds), non-delinquent youths who may be
voluntary or court-ordered Families in Need of Services/Children in Need of Services (FINS/CINS,
6 beds), and HHS Basic Center Grant for homeless runaway youths (2 beds). The Shelter provides
24-hour awake supervision, basic shelter care, case management, counseling, recreation, clothing,
transportation and other items.

Runaway and Homeless Youth Street Qutreach

This model program, funded through the US Department of Health and Human Services,
Administration for Children, Youth and Families, Runaway and Homeless Youth Program, provides
basic health and safety information to street youth, counseling, case management, opportunities for
re-connecting or reunification with families, life skills development, preparation and entry into
employment.

Families in Need of Services and Children in Need of Services

This program is designed primarily to provide to youth and families an array of services from
voluntary or court-ordered intensive community-based individual and family counseling, case
management, and group counseling services through temporary residential services ( see Emergency
Shelter above). An additional component of the community-based counseling program is the
provision of anger management classes for youth.

Poinciana

The Florida Keys Children’s Shelter, Inc. operates two programs in Key West at Poinciana, a former
Navy property now under the operation of the Key West Housing Authority.

Emergency Home - This six-bed program, under contract with Wesley House Family
Services, serves abused, abandoned and neglected children ages 0-10. The program provides
24-hour supervision provided by live-in house parents. Counseling is provided by a contract
between Wesley House Family Services and the Care Center for Mental Health.

Residential Group Home - This six-bed program, under contract with Wesley House Family
Services, serves abused, abandoned and neglected youths 11-17 years of age who need long-
term residential care. The program provides 24-hour supervision provided by live-in house
parents. Counseling is provided by a contract between Wesley House Family Services and
the Care Center for Mental Health.



FLORIDA KEYS CHILDREN'S SHELTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2010
(CONTINUED)

Contributed Facilities

The Organization leases land from Monroe County on which the residential shelter was constructed
and apartments from the Key West Housing Authority for two child/youth residential programs.
Both of these leases are for one dollar ($1.00) per year. In addition, the Monroe County School
Board provides office space for the Shelter’s counseling program. The difference between the rent
paid and the estimated fair rental is reported as support and expense in the period in which the
premises are used.

Contributed Services

The Organization records only those contributed services which are a significant and integral part
of the efforts of the Shelter and would have to be provided by outside vendors or personnel had the
services not been contributed. Additionally, those services must fall under the control of the
Shelter's Management and have a clearly measurable basis of valuation.

Donated Materials

The Organization receives donations of food, clothing, and fumiture. These donations are not
recorded since values cannot reasonably be determined and, in some cases, go directly to clients.
Donations of items for fund raising events are also not recorded as a matter of policy.

Income Taxes

The Organization is a not-for-profit organization exempt from federal and state income taxes under
Section 501(c)(3) of the Internal Revenue Code and is classified as an organization that is not a
private foundation under Section 509(a) of the Internal Revenue Code. Accordingly, no provision
for federal or state income taxes has been included in the accompanying financial statements.

NOTE 2 - GRANTS AND CONTRACTS RECEIVABLE

Management believes that all grants and contracts receivable are fully collectible as of June 30, 2010,
and therefore, has not provided a related valuation allowance on these amounts.

10



FLORIDA KEYS CHILDREN'S SHELTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2010
(CONTINUED)

NOTE 3 - PROPERTY AND EQUIPMENT

Property and equipment are stated at cost, or if donated, at the approximate fair market value at the
date of donation. An analysis of property and equipment at June 30, 2010 is as follows:

Building and improvements $1,228418
Equipment 64,973
Office furniture and equipment 172,353
Transportation equipment 108,243

1,573,987
Less accumulated depreciation 770.690
Net property and equipment $ 803,297

Depreciation expense was $58,555 for the year and has been allocated among the various cost
centers in the Statement of Functional Expenses.

NOTE 4 - INVESTMENTS RESTRICTED

Investments as of June 30, 2010 are carried at quoted market prices and consists of mutual funds
with a cost of $208,460 and a market value of $140,139. Mutual funds with a value of $50,000 have
been permanently restricted as an endowment by the Board of Directors.

NOTE 5 - LINE OF CREDIT

The Organization has an unsecured demand line of credit with a bank with a maximum borrowing
0f $100,000 and interest payable monthly at the bank’s prime rate plus 1% (4.25% at June 30, 2010).
At June 30, 2010, there was a $50,000 outstanding principal balance owed. This loan is due on
demand, unsecured and has no fixed maturity date.

NOTE 6 - RESTRICTIONS ON NET ASSETS

Temporarily restricted net assets at June 30, 2010 relate to funds contributed to the Organization
restricted for education purposes.

Permanently restricted net assets at June 30, 2010 consist of investments to be held indefinitely, the
income from which is generally expendable to support programs of the Organization.

11



FLORIDA KEYS CHILDREN’S SHELTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2010
(CONTINUED)

NOTE 7 - OPERATING LEASES

On March 4, 1986, the Organization entered into an agreement to lease the parcel of land on which
the residential shelter was constructed for a period of fiftcen (15) years commencing on April 4, 1986
for the annual rental of one dollar (1.00). On March 3, 1987, the first addendum to the lease
agreement extended the period of the lease to twenty-five (25) years and provided for the option to
renew the lease for five consecutive five year terms at the same annual rent.

On May 2, 2000 the Organization entered into an agreement to lease apartments in which the
Poinciana program is located for a period of fifty (50) years for an annual rent of one dollar ($1.00).
The parties may extend the term of the lease as long as the extension is consistent with the Master
Lease and the Key West City Charter and Ordinance.

The Organization leases office space under operating leases expiring in 2010. Rent expense under
these leases for the year ended June 30, 2010 was $68,590.

The Organization also leases office equipment under non-cancelable leases through May, 2014, Rent
expense under these operating leases was $21,620. Future minimum lease payments under these
operating leases for the years ending June 30, are as follows:

Year Ending
June 30,
2011 $17,144
2012 17,144
2013 17,144
2014 6.448

$57.880
NOTE 8 - RETIREMENT PLAN

The Organization sponsors a Simple IRA Plan covering all employees who elect to participate. Under
the plan, the Organization contributes the lesser of 3% of the participant’s wages or the participant’s
contribution. The Organization’s contribution for the year ended June 30, 2010 was $14,211.

12
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FLORIDA KEYS CHILDREN’S SHELTER, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2010
(CONTINUED)

NOTE 9 - FUNDING/ECONOMIC DEPENDENCE

For the year ended June 30, 2010, approximately 82% of the Shelter’s total revenues were derived
from governmental and related entities. A significant reduction in the government funding, if this
were to occur, may have an adverse effect on the Shelter’s programs and activities.

NOTE 10 - CREDIT RISK

Financial instruments which potentially subject the Organization to concentrations of credit risk
consist principally of cash, investments and grants receivable. The Organization maintains its cash
in bank deposit accounts which, at times, may exceed federally insured limits. The Organization has
not experienced any losses in such accounts. The Organization believes it is not exposed to any
significant credit risk on cash. Credit risk with respect to governmental agency is mitigated by the
taxing authority of the governmental entity funding the programs. The Organization’s investments
in mutual funds are subject to the usual risk of market fluctuations inherent in these types of
investments.

NOTE 11 - SUBSEQUENT EVENTS
In preparing these financial statements, the Organization has evaluated events and transactions for

potential recognition or disclosures through October 16, 2010, the date the financial statements were
available to be issued.

13
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GARY R. MAGRAM, C P.A MEMBERS: AMERICAN INSTITUTE OF C.PA 'S
HOWARD J. MAGRAM, C PA. FLORIDA INSTITUTE OF C.PA'S

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS
ON SUPPLEMENTAL INFORMATION

To The Board of Directors
Florida Keys Children’s Shelter, Inc.
Tavernier, Florida

Our report on our audit of the basic financial statements of The Florida Keys Children’s Shelter, Inc.
for the year ended June 30, 2010 appears on page 1. Our audit was performed for the purpose of
forming an opinion on the basic financial statements of the Florida Keys Children’s Shelter, Inc.
taken as a whole. The supplemental information included herein on page 15 is presented for
purposes of additional analysis as required by Chapter 10.650, the Rules of the Auditor General and
Is not a required part of the basic financial statements. Such information has been subjected to the
auditing procedures applied in the audit of the basic financial statements and, in our opinion, is fairly
stated in all material respects in relation to the basic financial statements taken as a whole.

'n\-"‘&—b-«» * W,‘f O
MAGRAM & MAGRAM P.A.

October 16, 2010
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FLORIDA KEYS CHILDREN'S SHELTER, INC.
SCHEDULE OF STATE FINANCIAL ASSISTANCE
FOR THE YEAR ENDED JUNE 30, 2010

State Agency, State Project
Indirect Projects

Department of Juvenile Justice passed through
Florida Network of Youth and Family Services
CINS/FINS

Department of Children and Families passed
through Southermost Homeless Challenge Grant

Department of Transporation passed through
Guidance Clinic of the Middle Keys, Inc.

Total Indirect Projects

Total Expenditures of State Financial Assistance

The significant accounting policies for the schedule of state financial assistance are stated in Note | -Nature
of the Organization and Summary of Significant Accounting Policies of the notes to the basic financial statements

See report of independent certified public accountants on supplemental information.
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Grantor

CSFA Contract
Number Number Expenditures
80.005 N/A $ 656,536
60.014 N/A 31,406
55.001 N/A 10,500
.. 698442
§ 098442
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CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS
ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF

FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE
WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors
Florida Keys Children’s Shelter, Inc.
Tavernier, Florida

We have audited the financial statements of the Florida Keys Children’s Shelter, Inc. (the
“Organization”) as of and for the year ended June 30, 2010 and have issued our report thereon dated
October 16, 2010. We conducted our audit in accordance with auditing standards generally accepted
in the United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States.

Internal Control Over Financial Reporting
In planning and performing our audit, we considered the Florida Keys Children’s Shelter, Inc.’s

internal control over financial reporting as a basis for designing our auditing procedures for the
purpose of expressing our opinion on the financial statements, but not for the purpose of expressing
an opinion on the effectiveness of the Florida Keys Children’s Shelter’s internal control over
financial reporting. Accordingly, we do not express an opinion on the effectiveness of the Florida
Keys Children’s Shelter's internal control over financial reporting,

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent
or detect misstatements on a timely basis. A material weakness is a deficiency, or combination of
deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity’s financial statements will not be prevented, or detected and corrected on
a timely basis.

Our consideration of internal control over financial reporting was for the limited purpose described
in the first paragraph of this section and was not designed to identify all deficiencies in internal
control over financial reporting that might be deficiencies, significant deficiencies or material
weaknesses. We did not identify any deficiencies in internal control over financial reporting that we
consider to be material weaknesses, as defined above.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization’s financial statements are
free of material misstatements, we performed tests of its compliance with certain provisions of laws,
regulations, contracts and grant agreements, noncompliance with which could have a direct and
material effect on the determination of financial statement amounts. However, providing an opinion
on compliance with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

This report is intended solely for information and use of the board of directors, management and
federal, state and local awarding agencies and pass-through entities and is not intended to be and
should not be used by anyone other than these specified parties.

’N\A-Kw»'r 'TTL«&»«-..;TZD\“

MAGRAM & MAGRAM, P.A.
October 16, 2010
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HOWARD J. MAGRAM, C PA. FLORIDA INSTITUTE OF C.PA.'S

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS ON COMPLIANCE
WITH REQUIREMENTS APPLICABLE TO EACH MAJOR STATE PROJECT AND ON
INTERNAL CONTROL OVER COMPLIANCE IN ACCORDANCE WITH THE CHAPTER
10.650 RULES OF THE AUDITOR GENERAL

To the Board of Directors
Florida Keys Children’s Shelter, Inc.
Tavemier, Florida

Compliance
We have audited the compliance of the Florida Keys Children’s Shelter, Inc. with the types of

compliance requirements described in the Executive Office of the Governor’s State Projects
Compliance Supplement that are applicable to each of its major state projects for the year ended June
30, 2010. The Florida Keys Children’s Shelter, Inc.'s major state projects are identified in the
summary of auditor's results section of the accompanying Schedule of Findings and Questioned
Costs. Compliance with the requirements of laws, regulations, contracts and grants applicable to
each of its major state projects is the responsibility of the Florida Keys Children’s Shelter, Inc.'s
management. Our responsibility is to express an opinion on the Florida Keys Children’s Shelter,
Inc.'s compliance based on our audit.

We conducted our audit of compliance in accordance with auditing standards generally accepted in
the United States of America; the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States and Chapter 10.650,
Rules of the Auditor General. Those standards, and Chapter 10.650, Rules of Auditor General,
require that we plan and perform the audit to obtain reasonable assurance about whether
noncompliance with the types of compliance requirements referred to above that could have a direct
and material effect on a major state project occurred. An audit includes examining, on a test basis,
evidence about the Florida Keys Children’s Shelter, Inc.'s compliance with those requirements and
performing such other procedures as we considered necessary in the circumstances. We believe that
our audit provides a reasonable basis for our opinion. Our audit does not provide a legal
determination on the Florida Keys Children’s Shelter, Inc.'s compliance with those requirements.

In our opinion, the Florida Keys Children’s Shelter, Inc. complied, in all material respects, with the

requirements referred to above that are applicable to each of its major state projects for the year
ended June 30, 2010.
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Internal Control Over Compliance
The Management of the Florida Keys Children’s Shelter, Inc. is responsible for establishing and

maintaining effective internal control over compliance with requirements of laws, regulations,
contracts and grants applicable to state projects. In planning and performing our audit, we
considered the Organization.’s internal control over compliance with requirements that could have
a direct and material effect on a state project in order to determine our auditing procedures for the
purpose of expressing our opinion on compliance, but not for the purpose of expressing an opinion
on the effectiveness of internal control over compliance. Accordingly, we do not express an opinion
on the effectiveness of the Florida Keys Children’s Shelter, Inc.’s internal control over compliance.

A control deficiency in an entity’s internal control over compliance exists when the design or
operation of a control does not allow management or employees, in the normal course of performing
their assigned functions, to prevent or detect noncompliance with a type of compliance requirement
of a state project on a timely basis. A significant deficiency is a control deficiency, or combination
of control deficiencies, that adversely affects the entity’s ability to administer a state project such that
there is more than remote likelihood that noncompliance with a type of compliance requirement of
a state project that is more than inconsequential will not be prevented or detected by the entity’s
internal control.

A material weakness is a significant deficiency, or combination of significant deficiencies, that
results in more than a remote likelihood that material noncompliance with a type of compliance
requirement of a state project will not be prevented or detected by the entity’s internal control.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and would not necessarily identify all deficiencies in internal control
that might be significant deficiencies or material weaknesses. We did not identify any deficiencies
in internal control over compliance that we consider to be material weaknesses, as defined above.

This report is intended solely for information and use of the board of directors, management and

federal, state and local awarding agencies and pass through entities and is not intended to be and
should not be used by anyone other than these specified parties.

) ’Tﬂ-r,m;f L.

MAGRAM & MAGRAM, P.A.
October 16, 2010
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THE FLORIDA KEYS CHILDREN’S SHELTER, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS - STATE PROJECTS
FOR THE YEAR ENDED JUNE 30, 2010

SECTION | - SUMMARY OF AUDITOR’S RESULTS

Financial Statements Unqualified

Internal control over financial reporting:

Material weakness(es) identified? Yes _X _No

Reportable condition(s) identified not

considered to be material weakness(es) Yes _X _ None Reported

Noncompliance material to financial
statements noted Yes _X _No

State Financial Assistance

Internal control over major state projects:

Material weakness(es) identified? Yes _X  No
Reportable condition(s) identified not
considered to be material weakness(es)? Yes _X _ None Reported

Type of auditor’s report issued on compliance
for major state projects: Unqualified

See report of Independent Certified Public Accountants on Supplemental Information
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THE FLORIDA KEYS CHILDREN’S SHELTER, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS - STATE PROJECTS
FOR THE YEAR ENDED JUNE 30, 2010

State Financial Assistance Continued
Identification of state projects:
Name of State Project CSFA
Number

State of Florida Office of Attorney General

Minority Communities Crime Prevention 80.005
Dollar threshold used to distinguish between

Type A and Type B projects for major

state financial assistance: $209,533
SECTION II - FINANCIAL STATEMENT FINDINGS

No findings were reported

SECTION III - STATE FINANCIAL ASSISTANCE
FINDINGS AND QUESTIONED COSTS

No findings were reported

SECTION 1V - STATE FINANCIAL ASSISTANCE
SUMMARY OF PRIOR AUDIT FINDINGS

No findings were reported

SECTION V - FINANCIAL ASSISTANCE -
MANAGEMENT LETTER

No management letter was issued

See report of Independent Certified Public Accountants on Supplemental Information
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oer (2909} FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356 Page 2
Statement of Program Service Accomplishments

1 Bmﬁy describe the organization's mission:
PROVIDE SHELTER FOR CHILDREN

2 Did the organization undertake any significant program services during the year which were nol listed on
the prior Form 880 or 890-EZ?
If"Yes,” describe these new services on Schedule O,

3 Did the organizalion cease conducting, or make significant changes In how it conducts, any program

SBVIGSS? el [ ves X] %o
tf “Yes, " describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)3) and 501({c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the tolal expenses, and revenue, if any, for each program service reported.

..........................................................................................................................................

........................................................................................................................................

.........................................................................................................................................

.....................................................................................................................................

...............................................................................................................................

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses P 1,632,117

rorm 990 (2008
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Form 990 (2009) FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356 Page 3
_Part V' Checklist of Required Schedules

Yes | No

1 is the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1

M|

3 Did the organtzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” compiete Schedule C, Part | 3 X

4 Section 501(c)(3) organizations. Did the crganization engage in Jobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X

.....................................................................................................

5 Section 501(c}{4), 501(c)5), and 501(c}{6) organizations. Is the organization subjact to the section 6033(3)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part HI 5

€ Did the organization maintain any donor advised funds or any similar funds or accounls where donors have

the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes*

complele Schedule O, Part | 6 X
7 Did the organizalion receive or hold a conservation easement, including easements Lo preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Pettt 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If “Yes,*

complete Schedule D, Partill 8 X
9  Did the organization report an amount in Pad X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organizalion, hold assels in term, permanent, or
quasi-endowments? If “Yes,” complele Schedule D, PatV L Rt X
11 Is the organizalion's answer to any of the following questions “Yes™? If s0, compiete Schedule D, Parts VI,
VIL VIH I or X asapplicable 1
e Did the organization report an amount for land, bulidings, and equipment In Part X, line 107 If "Yes,” compiete
Schedule D, Part VI
« Did the organization report an amount for investments—other securities in Part X, line 12 that is 8% or more
of its totai assats reported In Parnt X, line 167 If "Yes," complete Schedule D, Part VI.
» Did the organization report an amount for invastments—program related in Part X, line 13 that is 5% or more
of s total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil
o Did the organization reporl an amount for other assets related in Part X, line 15 that is 5% or more of its tolal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX,
Did the organizalion report an amount for other liabliities in Part X, line 267 If "Yes," complete Schedule D, Part X,
o Did the organization's separate or consolidated financial statements for the tax year include a {ootnote that addresses
the organization's Habitity for uncertain tax positions under FIN 487 if *Yes,” complete Schedule D, Part X.
12 Did the organization obtgin separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI, XIl, and XliI. 12| X

12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes,” compleling Schedule D, Paris XI, XII, and Xlll is optional, [_1_2_A X o e
13 Is the organization a school described in section 170(b){1)(A)(H)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program sefrvice activities outside Lhe United States? If "Yes,” compiete Schedule F, Part | 14b

16  Did the organization repoit on Part (X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part || 15

16  Did the orgenization report on Part IX, column (A), line 3, more than §$5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part Il S 16

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part | ‘ 17

18 Did the organization report more than $15,000 total of fundralsing event gross income and contribulions on
Part Viil, lines 1c and 8a? If "Yes," complete Schedule G, Part §i 181X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If“Yes." complete Schedule G, Part Wl B X

20 Did the omanization operate one or more hospitals? If "Yes * complete Schedule H R N X
Form 990 (2008)
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Form 990 (2009) FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356 Page 4
. PartiV. Checklist of Required Schedules (continued)
Yas | No
24 Did the organizaticn raport more than $5,000 of grants and aother assisiance to governments and organizations
in the United States on Part IX, column (A}, line 12 I "Yes," complete Schedule |, Pats landtd 21 X
22  Did the organization report more than $5,000 of grants &nd other assistance o Individuals in the
United Slates on Part IX, column (A), line 27 If "Yes,” complete Schedule }, Pats landtt -~~~ 22

23 Did the organization answer "Yes” to Past VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,00C as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If"No" gotoline2s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the crganization maintain sn escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24c
d Did the organization act as an “on behalf of issuer for bonds outslanding at any time duringthe yeary7 244d
25a Section 501(cK3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualifed parson during the ysar? If “Yes,” complete Schedule t P2ty 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that lhe ransaction has not been reporied on any of the organizalion's prior Forms 990 or

860-EZ7 if "Yes," complete Schedule L Part1 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person ouistanding as of the end of Lhe organization's tax year? If "Yes," complets Schedufe ., Partll o 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L Part il L 27 X

28 Was lhe orpanization a party to a business transaction with one of the following parties (see Schedule L.,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trusiee, or key employee? If "Yes," complele Schedule L, Pattv.~~~ 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Sd‘edu‘e L' Pan L o - SO R 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Scheduie L,
POV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contribulions? If *Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M ... .. 30 X
31 Did the organization liquidate, terminale, or dissoive and cease operalions? If “Yes,” complete Schedule N,
Pa't | ............................................................................................................ - 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If "Yes," compiete
Sched\ﬂe N' Pﬂﬂ L Nt St O S P PR 32 x
33 Did the omganization own 100% of an entity disregarded as separate from the arganization under Reguiations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt o 33 X
34 Was the organizalion related lo any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Parts Ii,
m' N' and V, L PR 34 x‘
35 s any relaled organization a controlied entity within the meaning of section 512(b)(13)7? If "Yes,” complete
Schedule R' Plﬂ V, line e DI a5 x
36 Section 501(c)(3) organizations. Did the organization make any lransfers to an exempt non-charitable related
organizalion? If “Yes ® complete Schedule R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thal Is treated as a partnarship for federal income tax purposes? If "Yes,” complete Scheduie R,
Pan V‘ ................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . ... ... .. ... .. T RS P 8| X

Form 990 (2008)
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Form 990 (2009) FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356

o

Page

_PartV . Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

o

oo &

12a

Enter the number reporied In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable 1.2 ] 0

Yes | No

Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable | O

icn X

.......

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during Lhe year covered by
this retum?

At any time during the calendar year, did the organizallon have an interest in, or a signature of other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Raport of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party nolify the organization that it was or Is a party to a prohibited tax shelter transaction?
i *Yes,” to line 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Enlity Regarding
thib"od Tax Shaner Tmusadion? ...................................................................................
Does the organization have annual gross receipls that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? 0L
If "Yes," did lhe organization include with every solicitalion an express staternent that such contributions or

gifis were not tax deductible? .
Organizations that may receive deductible contributions under secﬂon 170{c).

Did the organization receive a payment In excess of $75 made partly as a conlribution and partly for goods

and senvices provided tothe payor?
If "Yes,” did the arganization nolify the donor of the value of the goods or services provided‘? AAAAAAAAAAAAAAAAAAAA

Did the arganization sell, exchange, or otherwise dispose of tangible personal praperty for which it was

required to fle Form 82827

£ 7o

3b

e
45

Sc

§h

7a

e

b

’7c

1%

Oid the organization, during lhe year, recelve any funds, directly or Indirectly, to pay premiums on a personat
banefil contract?

For all contributions of qualified intellectual property, did (he organization file Form 8889 as required?
For conliributions of cars, boats, alrplanes, and other vehicles, did the organization file 8 Form 1098-C as

rQUIN? e
Sponsoring organizations malntaining donor advised funds and section 509{a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by 8 sponsoring

organization, have excess businass holdings at any time during the year?
Sponsoring organizations malintaining donor advised funds.

Did the organization make any taxable distributions under section4¢66?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(cK7) organizations. Enter;

Initiation fees and capital contributions Included on Part Viil, line 12 10a

7e

i

LR b

7h

8b

Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enler: h
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounls due or paid o other sources against
amounts due or raceived from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enier the amount of tax-exempl interest received or accrued during the year ) I 12b ‘

12a

DAA

H

Fokrm 990 (éc;oe)
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Form 990 (2009) FLORIDA KEYS CHILDRENS SHELTER, INC 58-2605356 Page 6
- Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the govamingbody 1al 8 J
b Enter the number of voting members that are independent w7 ,
2  Did any officer, director, truslee, or key employee have a famlly relalionship or a business relationship wilh ‘ b
any other officar, director, trustee, orkey employee? L - X
3 Did the organizalion delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organizalion make any significant changes to its organizational documents since the prior Form 980 was filed? =~ | 4 X
§  Did the organization become aware during the year of a materlal diversion of the organization’s assets? 5 X
§  Does lhe organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or ather persons who may elect one or more members
ofthegoveming body? e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ™ | X
B8 Did the organization contemporaneously document the meetings held or written actions undertaken during "
the year by the foliowing:
8 Thegoverning body? .. ga | X
b Each commiitee with authority to act on behalf of the goveming body? . .. . . b | X
8 Is there any officer, direclor, trustes, or key employea listed in Part Vi, Section A, who cannol be reached
at the organization's mailing address? If "Yes " provide the names and addressesinSchedule © . ..... ... ............ $ X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If *Yes " does the organizalion have written policles and procedures governing the activities of such chaptars,
affiliates, and branches 1o ensure their oparations are consistent with those of the organization? . . . ... . . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to ail members of ils governing body before filing the
fom‘? .................................................................................................................. 1 1 x
11a Describe In Schedule C the process, if any, used by the organization to review this Form 880, M
12a Does the organization have a wrilten confiict of Interest policy? If "Ne,"gotolinea . 122 | X
b Are cfficers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conn.ntS? ........................................................................................................ ‘2b x
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
descdbe |n smu‘e 0 how th‘s & done ................................................................................ 12° x
13 Does the organizslion have a witien whistieblower pohicy? 13X
14  Does the organizalion have a written document retention and destruction policy? 14| X
1§  Did the process for delermining compensation of Lhe following persons include a review and approval by |
independent persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Direclor, or top management official 152 | X
b Other officers or key employees of the organization 156 X
1f “Yes" to fine 15a or 15b, describe the process In Schaduls O. (See instructions.) A | R
16a Oid the organization invest in, cantribute assets to, or participate In a joint venture or similar arrangement o
with a taxable entity during the year? 16a X
b 1f*Yes,* has the organization adopted a written palicy or procadure raquiring the organization to evaluale y :
ils participation in joint venture arrangements under applicable federal iax law, and taken steps to safeguard )
the organization's exempt status with respecttosuchamangements? .. ... ... ... ....ooieieiiiiens oo e oeceiiioiiiiaas 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 Is required to be fies» None .
18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, snd 990-T (501(0)(3)5 only)
avallable for public inspection. Indicate how you make these available. Check aii that apply.
D Own website Another's website D Upon request
19  Describe In Schedule O whether (and if so0, how), the organization makes its governing documents, cenflict of interest
policy, and financial statements avallable to the public.
20  State the name, physical address, and telephone number of the person who possessas the books and records of the
organization: » DAVID BLEY 73 HIGH POINT ROAD - TNUUNRr SO
e L 33070 305-852-4246
OAA Form 990 (2009)
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Form 990 (2009) FLORIDA KEYS CHILDRENS SHELTER, INC 59~-2605356 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year. Use Schedule J-2 if additional space is needed.
» List all of the organization’s current officers, directors, trustees (whether individusls or organizations), regardliess of amount
of compensation. Enler -0- in columns (D), (E), and {F) if no compensation was pald.
o List all of the organization's current key employees. See instructions for definition of "key employee.”
« List the organizalion's five current highest compensated employees {other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in he following order; individual trustees or directors; institutionai lrustees; officers; key employees; highest
compensated employees; and former such persons.
s } Check this box if the organization did not compensate any current officer, director, or trustee.
(A} (B} {C) (D) (E} (F)
Name and Tiie Average Position (check all that apply) Reporiable Reportable Estimated
hours per SETETS F T compensation compensalion amount of
woek 288 3138 ¢ from from related ather
a.% § § ® é% % the ) organizations compensalion
gg 4 382 organization (W-2/1008-MISC) from the
ol B g %8 (W-2/1098-MISC) organizalion
g E § g and rela%ad
§ § g organizations
g
KURT ROCKENBACH
CHAIR X 0 0 0
WILLIAM LE DENT
VICE CHAIR X 0 0 0
- KYM COLLINS
TREASURER X 0 0 0
~ DON FANELLI
SECRETARY X 0 0 0
KENNETH GRIFFITHS
COMMITTEE CHAIRMAN X 0 0 0
_JAY ROURKE
BOARD MEMBER X 0 0 0
COLONEL RICK RAMSEY
BOARD MEMBER X 0 0 0
MARINA KAY WIATY
STUDENT REP X 0 0 0
 KATHLEEN TUELL
CEO 40.00 70,000 0 0
DAVID BLEY
cr0 40.00 50,000 0 0
DAA Form 990 (2009

H
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Form 990 52009) FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356 Page 8
Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Componsated Employees (continued)
(A) (B) ) oy (E} (Fy
Name and Tille Average Position (check all tha! apply} Reporiable Reportable Estimated
hours per s 575 s compensation compensalion amount of
visek oB B é: & g from from relaled other
B g § g -4 2 the organizations compensation
gg & & = argenization {W-2/1008-MISC) from the
gLl 3 g 3§ (W-2/1089-MISC} organization
g g s 3 and related
Bl & 8 organizations
1 £
g
10 Total . > 120,000
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 in
reportable compensation from the organization O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated kS
employee on line 127 if "Yes," complele Schedule J for such individual 3 i X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007? If *Yes,” complete Schedule J for such :
individual | 4 X
5§  Did any person lisled on line 1a receive or accrue compensation from any untelated organization for
services rendered to the organization? if *Yes " complete Schedule J forsuchpersen . ... .. ... .. .. 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization.
{A? | (€
Narne and business address Desgcrintion of servicer Compensation
2 Tolal number of independent contractors (including bul not limited to those listed above) who received :
more than $100,000 in compensation from the organization b o

Das

H

Form 990 (2009
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Form 990 (2009) FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356 Page 9
Part VIl _Statement of Revenue
. Tolal revenue Relila.)d of Unr(ect)ated Rw‘mue
businaas excluded from tax
; function revenue under sactions
- revenue 512, 513, or 514
q 1a Federated campaigns 1a - i
§. b Membership dues ib
1 ¢ Fundralsing events ic
® d Related organizations =~ id
1El e Govemmentgranis {conirbuiors) | 18 1,031,836
g f AD othar condibutions, gifts, grants,
and similar amounis nol included sbove | 44 223,477
5 @ Noncash covibufons included inlnes 1846 §
o h_Total. Add knes 1a—1f T 1,255,313
H [Busn. Code e il
g 2a _ Program Service Ravenus 540,950 540,950
o b ........................................
El oo
E1 O
El e
5‘ f AII other program sefvice revenue . . .. .. ..
S| g TotatAddlnes2e~2f . . ... . ... ... . .. > 540,950
3 Invesiment Income (including dividends, interest, and
other simitar amounts) > 4,328 4,328
4 Incorne from Investment of tax-exempt bond proceads P
§ Royaftes ... ... ... .. ... I
(i) Reai () Peraonal
6a Gross Rents
b Less: rental exps.
C  Renlal inc. or {1055}
70: g::’ m :;come orfloss) ......... ... ..... >
ol o mants | Securibon 6 Qtrer
olher fhan inventory| 800
b Lesa: costor oler
basis & salos exps., 16,523
c Gain or {loss) -15,723 .
d Netgainor(loss) .......................... . ... > -15,723| -15,723
g 8a Gross income from fundraising evenls :
2| (notincudings
2 of contributions reporied on fine 1c). ;
¢ SeePatiV,ine 18 2 38,022
§ b Less: direct expenses b 21,442 ML -
¢ Net Income or (loss) from fundraising svents . . » 16,580 16,580
%a Gross income from gaming activiies. ‘
SeePartiV,linet9 a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities . .. . >
10a Gross saies of inventory, less
returns and allowances a
b Less: costofgoods sold % SO .. | £ o8y o0 s ik, RS O T SNy Y
¢ Net income or {loss) from saies of inventary ... L
Miscetlaneous Revenue Busn. Codel: s
11a ........................................
b .......................................
c ....................................
d AI otherrevenue . . .. .. .. ... ... ... A
e Total Addlines 11a-11d > S L o
12 Total Revenue. See insiructions. ... _» 1,801,448 529,555 16,580
Form 980 (2009)
DAA

H
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Form 990 (2009) FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356 Page 10
_PartiX_ _ Statement of Functional Expenses
Section S01(c)3) and 501(c)}{4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
Do not include amounis reported on Hines &b, Tolal i:}mu' Pmmfg)wwm m&?sﬂl and Funéa)hmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Geanls and other assistance lo govemments and
organizations in the U.S. See Parl IV, line 21
2 Grants and other assistance fo individuals in
the U.S, See Part iV, ne22
3 Granls and other assistance to governments,
organizations, and individuals outside the
U.S. See PartiV,lines 15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 120,000 108,000 12,000
6 Compensalion not included above, b disqualified
persons (as defined under section 4956(FK1)) and
persons described in section 4958(c)(3KB) =~
7 Ofhersalasies andwages 875,669 810,922 14,335 50,412
8 Pension plan contributions (include section 401(k)
and section 403{b) employer contributions) 14,211 13,359 284 568
9 Otheremployee benefits 151,894 150,978 308 608
10 Payrolitaxes 84,993 79,895 1,698 3,399
11 Fees for services (non-employees):
a Management
blegal T 5,570 4,484 947 139
¢ Accountng T 12,875 10,364 2,189 322
d Lobbying
e Professional fundraising sarvices. Sea Pard IV, Tine 17
f investment managementfees
g Other 16,113 12,797 2,912 404
12 Advedising and promation 4,911 3,830 393 688
13 Office expenses 89,663 69,942 7,171 12,550
14 information technology . .
15 Royaltes L
16 Occupancy . . 188,460 176,964 9,423 2,073
7 Tave T 26,287 20,643 3,954 1,690
18 Payments of travel or entertainment expenses
for any federal, state, or jocal public officials
19 Conferences, conventions, and mestings
20 interest 2,941 2,706 235
21 Payments o affliates
22 Depreciation, depletion, and amortization 58,555 48,459 8,628 1,468
23 Insurance 1,862 1,536 233 93
24 Other expenses. ltamize expenses not
covered above. {Expenses grouped together
and labeled miscellaneous may not exceed | )
5% of total expenses shown on line 25 betow > : :
a FOOD SERVICES 51,046 49,439 768 839
b OTHER PROGRAM COSTS 25,179 25,179
¢  CLIENT TRANSPORTATION 16,102 16,102
d  DUES AND SUBSCRIPTIONS 13,474 12,396 1,078
o SCHOLARSHIPS 7,903 7,903
f Aliotherexpenses 6,233 6,219 14
26 Total functional expenses. Add lines 1 through 24f 1,773,941 1,632,117 66,571 75,253
26 Joint costs. Check here B | if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundralsing solicitation .. ... ... . ...
DAA Form 990 (2009)
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Form 990 (2009) FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356 Page 11
‘PartX ;. Balance Sheet
{A) (8)
Beginning of year End of year
1 Cash—roninterestbeaing 18,935] 1 58,227
2  Savings and temporary cash investments | L 17,9807 2
3 Pledges and grants recebvable,net 171,524 3 245,681
5 Recsivables from cument and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I of
SChedu'e L ................................................................... 5
6§ Recelvables from other disqualified persons (as defined under section
4958(N(1)) and persons described In section 4958(c)(3)(B). Complate
pan " o' Schedt“e L ............................................................ s
s 7 NOtes and 'oans mceivab'e' nel .................................................. T
Bl 0 oo orsaooruse T :
<1 o Prepaid expenses and deferred charges 39,623| o 24,410
410a tand, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,573,987 £ gl T e b
b Less: accumulated depreciation 10b 770,690 797,552| 10¢ 803,297
11 lnvesimenls—publicly traded securitles 123,009] 1 140,735
12 invesiments—other securities. See Part WV, linetr 12
13  Investmenis—program-related. See Pat iV, fine 1.~~~ 13
14 Intangblemssels __{ 14
15 Other sssels. See Part IV, e 11 7,877 15 7,477
118 Total snsets. Add lines 1 through 15(mustequaltine 34) .................. ... .. 1,176,027 15 1,279,827
17 Accounts payable and accrued expenses ... ... ... 186,374 17 199,152
18 Grantspayable ... 18
1s DOGOMd L L L Y ‘9
20 Tax-exempt bond liabiltes 20
& |21 Escrow or cuslodial account lisbility. Complete Parl IV of Schedule D 21 R
£ |22 Payables 1o current and former officers, directors, trustees, key pxEe 4
a8 amployees, highest compensated employees, and disqualified ,
'3 persons. Complete Partli of Schedule L 22
23  Secured mortgages and noles payable to unretated third parties 23
24  Unsecured notes and loans payable to unvelated third parties 24 50,000
25 Other liabilities. Complete Part X of Schedule D . .. ... 26
|26 TotalRublitles Addlines 17 Mwough 26 . .. .o 186,374} 2 249,152
@] Organizations that follow SFAS 117, check here » (X| and S R it | A
-1 complete lines 27 through 29, and lines 33 and 34. ML e Wt dd s, ¢ CRERN , :
S |27 Uncestricted netessets 928,599| 27 966,012
(128 Temporarily restricted net assels ... 11,054] 28 14,663
T|2v Pormanenty restricted netassets T 50,000 2 50,000
Z|  organizations that do not follow SFAS 117, check hers b [ | ey
) and complete lines 30 through 34. e e
£ 130 Capilal stock or trust principal, or currentfunds L 30
2 131 Paid-in or capltai surplus, or land, building, of equipmentfund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsor fund balances 989,653| a3 1,030,675
Z |34 Total lisbliities and net sssetsfund balances . . P I 1,176,027] 3 1,279,827

DAA

Form 990 (2000)
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Form 990 (2009) FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356

Page 12

iPart XI"  Financlal Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes

No

{f the organization changed its method of accounting from a pror year or checked *Other,” explain in
Schedule O,
2a Were lhe organization's financiai statements compiled or reviewed by an independent accountant?
b Wera the organization’s financial statements audited by an independent accountant?
¢ li“Yes™ to line 2a or 2b, does the organization have a commitiee thal assumes responsibiiity for oversight of
the audit, review, or compilation of s financial statements and selection of an independent accouniant?
Il the organization changed either its oversight process or sstection process during the tax year, expiain in
Schedule O,
d 1f"Yes" to line 2a or 2b, check a box below ta indicate whether the. financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[X] separate basis [ | Consolidated basis | ] Both consolidated and separate basts
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

.....................................................................

required audit or audits, expiain why in Schedule O and describe any steps taken to undergo suchaudils. .. .........

28

2b

2¢

3a

| X

b

DAA

Form 990 (2008)



FKCSI 11/03/2010 9:47 AM

SCHEDULE A : 3 - OMB No_1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitabie trust.
mm&&%m‘&w > Attach to Form 990 or Form 930-EZ. P See separats Instructions.
Name of the organization Employer (dentification number
FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356
.Partl . Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not & privale foundation because it is: (For lines 1 through 11, check only one box)
A church, canvention of churches, or assaciation of churches described in sectlon 170(b){1)}{AXi).
| | A schoot described in section 170{b)(1}{A){il). (Attach Scheduls E.)
A hospltal or a cooperative hospital service organization described in section 170{b)(1){A){lil}.
A medical ressarch organization operated in conjunclion with a hospital described in section 170(b)}{1)(A)lii}. Enter the hospital's name,
ctyandstale:
[j An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170{b){1){AKlv). (Complele Part II.)
% A federal, state, or local government or govermmental unil described in section 170(b){1)}{A)}{v).
An organization thal normally receives a substantial part of s support from a governmental unit or from the general public
described in section 170(b){1}{AXvi). (Complete Part II.)
A community trust described in section 170{b}{1}(A)}{vi}. (Complete Part I1.)
An organization that narmally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipls from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of ils
suppornt from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 508(a)(2). (Compiste Part lil.)
10 B An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the
purposes of one or more publicly supported organizations described In section 508(a)(1) or section 509(a}(2). See saction
§09(a)(3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Type) b [] Typetl ¢ [_] Type -Functionaily integrated d [] Type li-Other
@ D By checking this box, | certify thai the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

-] H WA

~N >

LI

509(s}(1) or seclion 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting

organization, check thisbox U I
g Since August 17, 2008, has lhe b}ﬁahizaiion accepled aﬁy gift or conirlbuhon from any of the

following persons?
(I} A person who directly or indireclly controls, either alone or together with persons described in (if)

and (lii} below, the governing body of the supported organization?
(i} A family member of a person described in (i} above?

h Provide the following information about the supported orgenization(s).
(1) Narne of supported (H) EIN {HT) Type of organization {iv} is Bw omganizabon | (v} Did you notify (v} s lhe (vii} Amount of
organization (described on linas 1-8 in col. {1} tsted in your | the organization in - Jorganization in col. suppost
sbove or IRC section govening documenty | ol (Hofyour (T organized in the
(see Instructions)) Suppor? us?
Yes No Yes No Yes | No
Tatal b el by o E R Lo itk Sk ik K. rvaihud Ll i Y il 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduls A {Form 980 or 990-EZ) 2009
Form 980 or 990-EZ,
DAA

H
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Schedute A (Form 980 or 900-£2) 2008  FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356

Page 2

____(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Support Schedule for Organizations Described in Sections 170(b}{1)(A}{iv) and 170(b)(1)(A}{vi)

Calendar year {or fiscal year beginning In) b (n) 2005 (b) 2006

{¢) 2007

{d) 2008

(e} 2009

{N) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grents.”

......... 1,913,373 2,039,213

1,818,772

2,026,801

1,786,263

9,694,422

2 Taxrevenues leviad for the organization's
benefit and either pald to or expended on
its behalf

3 The vaive of sarvices or facilities
fumished by a governmental unit to the
organization without charge

67,220 82,853

106,150 76,640

76,840

412,903

4  Total. Add lines 1 through3 1,960,593 2,122,066

2,027,922

2,103,641

1,873,103

10,107,325

§  The podtion of botal conlrbutions by each
person {other than a governmenta! unit or
publidy supported organizalion} included
on fing 1 thal exceeds 2% of the amount
shown on line 11, eclumn {f)

Public support. Subiractfive & from e 4

10,107,325

8 Public support Sublrec
Section B. Total Support

Calendar year {or fiscal year beginning In} b (a) 2005 (b) 2006

(c) 2007

{d) 2008

{e) 2008

{f Total

7 Amounts from line 4 1,980,593 2,122,066

2,027,922

2,103,641

1,873,103

10,107,325

8  Gross income from interest, dividends,
payments raceived on securities loans,
rents, royalties and Income from similar

sources 15,728

13,485 12,931

4,328

49,379

8 Nel income from unrelated business
activities, whether or not the business is
regularty carried on

Other income. Do not include gain or
ioss from the saie of capital assets
(ExplaininPart V) ... . ... . ...

10

38,022

11

Total support. Add lines 7 through 10

10,154,726

12
13

Gross receipts from related activities, etc. (see instructions})

organization, check this box and stop here ... ...

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

870,263

> []

Section C. Computation of Public Support PercentaL

14  Pubiic support percentage for 2003 (line 6, column (f) divided by line 11, column ()}
15  Public suppori percentage from 2008 Schedule A, Part i, line 14
162

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

99.14 %

15

99.53%

b 33 113 % support test—2008. If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3 % or more, check thzs

box and stop here. The organization quallfies as a publicly supported organization
17a

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization maets the *facts-and-clrcurstances” tes{, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization L
b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances"® test, check this box and stop here. Explain in Part IV how the

X

™
L

» [

organization meels the “facts-and-circumstances” test, The organization qualifies as a publicly supporied organization 4
18 Private foundation, If the organization did not check a box on line 13, 168, 16b, 17a, or 17b, check this box and see instructions P
Schedule A (Form 980 ar 890-EZ) 200%
DAA
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Schadule A (Form 990 or 980-62) 2008 FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605336 Page 3
“Patil.  Support Schedule for Organizations Described in Section 508(a)(2)

i {Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yaar beginning in) {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2008 (f) Total

1 Gifts, grants, conlritnitions, end
membership fees received. (Do nof include

any ‘wousual granis.”) L
2 Gross recelpts [rom admissions, merchandise
soid or performed, or facilities

furnished in any activity that is related lo the
omganizafion's tax-axempl ppose ..

3 Gross receipls from activities that are nol an
unrelated lrade ar business under section 513

4 Tax revenues levied for the organization's
benefi and either paki to or expended on
its behalf

5  The vaiue of services or facilities
fumished by a governmental unit to the
organizalion without charge

& Total, Add iines 1 through 5

Ta Amounts included on iines 1, 2, and 3
recelved from disquaiified persons
b Amounls induded on Bnes 2 and 3 received
from other than disqualified persons thal
exceed the grealer of $5,000 or 1% of the
amoinl on line 13 for the year
¢ Addlines 7aand 7b

8  Publlc support (Subtract line 7¢ from
line 6.}

Section B. Total Support
Catendar year {or fiscal year beginning In} (a) 2005 (b) 2006 (c) 2007 {d} 2008 (e} 2008 {f) Totat
8 Amounts fromilne 6

10a Gross income from interes!, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unretaled business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 100

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfied on . ... ... ... .,

12 Other income. Do not include gain or
ioss from the sale of capital assels
ExplaininPart vy

13 Total support. (Add lines 9, 10¢, 11,

and12)
14  First five years. if the Form 990 is for the organization's fisst, second, third, fourth, or fith tax year as a section 501{c}(3}

organization, check this boxand stophere . . ... . e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line B, column (f) divided by line 13, column () 15 %
16  Public support peicentage from 2008 Schedule A, Part il llne 18 e i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, columa (®y 17 %
18  Investment income percentage from 2008 Schedule A, Par il line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3 % support tests—2008. If the organization did not check a box on kne 14 or line 193, and iine 16 is more than 33 1/3 %, and ;

line 18 Is not more than 33 1/3 %, check this box and stop here. The crganization qualifies as @ publicly supported organization »
20 __Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. > .
DAA Schedule A (Form 990 or 980-E2) 2008

H
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Schedule A (Form 930 or 990-E2) 2009 FLORIDA KEYS CHILDRENS SHELTER, INC 58-2605356 Page 4
. Supplemental information. Complete this part to provide the explanations required by Part |1, line 10;
Part Il, line 17a or 17b; and Part lIl, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 980-EZ) 2008
DAA
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Schedule B . OMB No. 1545-0047
(Form 890, 990.£, Schedule of Contributors

or 980-PF) P Attach to Form 980, 990-EZ, or 880-PF.

Department of the Treasury 20 09
intemal Revenue Service

Name of the organiiatlon Employer identification number
FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356

Organlzation type {check one):

Filers of: Section;

Form 990 or 990-EZ @ 501(cX 3 ) (enter number) organization

D 48947(a)(1) nonexempl charitable trust not treated as a privale foundation
D 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note. Only a seclion 501(c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 890, 990-E2, or 990-PF thal received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and N,

Special Rules

For a section 501(c)(3) organization filing Form 990 or 980-EZ thal met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{(b)(1HA)(), and received from any one contributor, during the year, a contribulion of the greater
of {1} $5,000 or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h or (il Form 980-EZ, line 1. Complete Parts | and
in.

D For a section 501(c)(7), (8). or (10) organizalion filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literaty, or
educational purposes, or the prevenlion of cruelty to children or animals. Complete Parts I, I, and Hl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these conltributions did not
aggregate to more than $1,000. if this box is checked, enter here the total contributions hat were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts untess the General Rule
applies lo this organizalion because it received nonexclusively religious, charitable, elc., contributions of $5,000 or more
during the year |

Caution. An organizalion that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 90,
980-E2Z, or 880-PF}, but it must answer *No” on Part IV, line 2 of its Form 980, or check the box In the heading of its Form
990-EZ, or on line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2,
or 980-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 880-EZ, or 890-PF) {2009)
for Form 980, 8906-EZ, or 980-PF,

DAA
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Schedule B (Form 890, 990-E2, or 990-PF) (2009)

Page 1 of 1 ofPartl

Name of organization

Employer identification number
59-2605356

FLORIDA KEYS CHILDRENS SHELTER, INC

Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

(e}
Aggregate contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part It if there is
a noncash contribution.)

(a)
No.

(b)

{c}

(d)
Type of contribution

....................................................................

Person

Payroli

Noncash
(Complete Part it if there is
a noncash contribution.)

(b

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person

Payroil

Noncash
{Comptlete Part It if lhere is
a noncash conlribution.)

(a)
No,

{b)

(e}
Aggregate contributions

{(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(d)

()
Aggregate contributions

{4
Type of contribution

Person

Payroll

Noncash
{Complete Part Il if there is
a noncash contribution.)

{a)
No,

{b)

Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 980, 930-EZ, or 990-PF) (2008)
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SCHEDULE D Supplemental Financial Statements OMS No_1545-0047
(Form 990) > Complete if the organization answered “Yes,” to Form 890, 2009
Part IV, line 6,7,8, 8,10, 11, or 12. - -
Depanment of the Treasury " Open o Public
Intamal Revenue Sarvice P Attach to Form 990. b See separate instructions. ___Inspection
Name of the organization Employer [dentification number
FLO“BIDA KEYS CHILDRENS SHELTER, INC 58-2605356
~Rartl " Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other sccounts
1 Totalnumberatendofyear .
2 Aggregate confributions to (during yeary
3 Aggregate grants fom (duringyear)
4 Aggregatevaiue atendofyear ..
§ Did the ergankzation Inform ail donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legat control?

used only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other

DYes DNO

putpose conferring impermissible privatebeneft? ., .. . e SR - P
artd = Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Presesvation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservatlon of certified historic structure

Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year,

_Heid at the End of the Tax Year
a Tolal number of conservation easements ... ... 2a
b Total acreage restrictsd by conservation easements 2b
¢ Number of conservation easemenls on a certified historic structure included In () 2c
d Number of conservation easements included in (c) acquired afterg/i7os 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the laxable year b

4 Number of states where property subject to conservation easement is located > _
§ Does lhe organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcament of the conservation easements itholds?

6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amounl of expenses incurred In monitaring, Inspecting, and enforcing conservation eassments during the year
| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4NBI(0) and section 170(MYANBYI? . .. ...
8 In Part XIV, describe how the organizalion reports conservalion easements in s revenue and expense statement, and

balance sheel, and include, if applicable, the text of the footnote to (he organization's financial slaiemenis that describes

lhe organization's accounting for conservation sasements.

Bl

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitied under SFAS 116, not to report in s revenue statement and balance sheet works of
art, historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the foolnote to its financial stalements that describes these Hems.

b It the organization elected, as permitied under SFAS 116, lo report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relaling to these iterns:

{} Revenues included in Form 990, Part Vill, line 1 |

{Il} Assets included in Form 990, Part X > s
2 Ilthe organization received or held works of an, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 1186 relating to these tems:

2 Revenues Included in Form 990, Pat Vil line v S
b Assels Included in Fom 890, Portx L
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA

H
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Scheduie D (Form 990) 2008 FLORIDA
< Partfll

YS CHILDRENS SHELTER, INC 59-2605356

Page 2

Organizations Mainfaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its

collection ftams (chack all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

:H

Loan or exchange programs
Othar

4 Provide a description of the organization's collections and explain how they furlher the organization's exempt purpose in

Pant XIV.

5 During the year, did the crganization solict or receive donations of art, historical treasures, or ather similar

........................

{___] Yes D No

T Pait

assels to be sold to ralse funds rather than to be maintained as part of the organization's collection?

IV, line 9, or reported an amount on Form 980, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990 Part

1a Is lhe organization an agent, trustee, custodlan or other intermediary for contributions or other asses not

inciuded on Form 890, Part X?

b if"Yes," axplain the arrangement in Part XIV and complete the following table:

.......................................................................................

e Qo
>
&
3
g
3
z
g

23

..................................................................................
...............................................................................

Did the organization include an armount on Form 990, Part X, line 217
b_If "Yes," expfain the arrangement In Part XiV.

DY&sDNo

TPV

Endowment Funds. Complete if organization answered “Yes" to Form 890, Part IV, line 10.

1a Beginning of year balance
b Contributions

c Net invesimenl earnings, gains,
and losses

{a) Current year

(b) Prior ysar

(c) Two yesrs back

(d) Three years back

50,000

50,000

{e) Four years back

50,000

50,000

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment» _100.00 %

b Permanentendowment®» = %
¢ TermendowmentP _ %
3a Are there endowmem funds not in lhe possession of the organization that are heid and administered for the
organization by: Yes | No
() unrelated organizations  3ai) X
(i) celated organizations 3a(ii X
If “Yes® to 3a(ll), are the related organizations listed as required on ScheduleR? 3b
Descnbe in Part X!V the Intended uses of the organization's sndowmeat funds.
Investments-—l.and Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investmant {a) Cosl or other basls (b} Cost or other {c} Accumudated {d) Book value
(Invesiment) baasis {other) depraciation
1a Land .................................. - - "
b Buildings 831,571 462 5689 469,002
¢ Leasehold improvements =~ 296,847 56,948 239,898
d Equipment 73,386 35,832 37,454
e Other . ... ... .. 272,183 215,240 56,943
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 803,297
Schedule D (Form 990) 2009
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Schedule D (Form §90) 2008 FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356 Page 3
- Pant Vil Investments—Other Securities. See Form 990, Part X, line 12.

{w} Description of security or calegory {b) Book value {c) Method of veluation:

(inciuding name of aecurity) Cosi or end-of-year markel value

Financial derivatives
Closely-held equily interests
Other _ _ _ __ _ . . _ _ _ _ _ oo
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) >

- PartVill. _Investments—Program Related. See Form 990, Part X, line 13.

{8) Description of inveatment typs (b) Book valus (¢} Mathod of valuation:
Coat or end-of-ysar market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

PartiX  Other Assets. See Form 980, Part X, line 15.

{a) Description {b) Book vaiue

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15,y . >

Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of fiability {b) Amaunt

Federal income taxes

Total. {Column (b} must equal Form 880, Pant X, col. (B} iine 25.) »

2. FIN 48 Foolnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48,

DAA

H

Schedule D (Form 990) 2009
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Schedule D (Form 990} 2009

FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356

Page 4

, Part X1

Reconclliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Tolal revenue (Form 990, Part VIit, column (A), line 12)
Tolal expenses (Form 990, Part IX, column (A), line 25)
Excass or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on Investmants
Donaled services and use of facilities

.................................................................................

RN A WN
g
=
§

10  Excess or (deficit) for the year per audited financial statements. Combine knes 3and 9

1

1,801,448

1,773,941

27,507

13,515

CRE BRI BILEE NI )

13,515

i0

41,022

“Part Xil__

Reconciliation of Revenue per Audited Financial Statements VVith Revenue per Return

1 Total revenue, geins, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VII, line 12;
Net unrealized gains on investments 2a

1

1,891,803

Donated sarvices and use of facilities 2b 76,840

Other (Describe in Part XIV.) 2d

a
b
¢ Recoveries of prior year grants 2c
d
e

Addfines Zathrough 2d L e

3 Subtractfine 2efromline 1 L e
4 Amounts included on Form 980, Part V1ll, line 12, bul not on kne 1:
a |nvestment expenses not included on Form 930, Part Vill, line 7b 4a

2e

90,355

1,801,448

b Other (Describe In Part XiV.) 4b

i R

........................................................................................

5§ Total revenue Add lines 3 and 4c, (This must equal Form 990, Part | line 12.) =

4c

5

1,801,448

_Part Xl

Reconclliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financial statements
2 Amaounts included on line 1 but not on Form 880, Part IX, line 25:

1

1,850,781

Donated services and use of facilities 28 76,840

Priar year adjustments b 2b

Other losses 2c

Other (Dascribe in Part XIV.) 2d

2 0 0 oW

Addlines 2athrough 2d
3 Subtractiine 2efromline 1 e e
4  Amounts Included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill, line 7b 4a

28

76,840

1,773,941

b Other (Describe in Part XIV.) 4b

I 4b ...............................

4c

1,773,941

Compieta thns part to provide the descriptions required for Part Il, lines 3, 5, and &; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Parl V, line 4; Part X, line 2; Part XI, line 8; Part X|I, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any addltional inforralion.

Part XIV - Su_ppl emental Financial Information

— — e — —

— — — " — o — o— m— p— o am— w— — — —

e e e e e e e e e e e mmm e e o e e e e e —m e dem rmm = e e e e e e e e e eem e e e e

DAA

[~

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356 Page 5§
Part XIV.. Supplemental Information {continued)
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Schedule D (Form 9580) 2008

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545.0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete If the organization answered “Ves" to Form 990, Part IV, lines 17, 18, or 18, or if the

Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. - Tpen ToBobie

Internal Revenue Service B Attach to Form 980 or Foon 890-EZ, P See separale instructions. | inspedtion

Name of the organizalion Employer identification numbaer

FLORIDA KEYS CHILDRENS SHELTER, INC 592605356
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required fo complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations

b D internet and emall solicitations
c D Phone solicilations

d D In-person solicitalions

e D Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

Za Did Ihe organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services?

b I "Yes" list the ten highest paid individuals or enlities {fundraisers) pursuant to agreements under which the fundraiser is
1o be compensaled at least $5,000 by the organization,

(i} Name of individual {if) Actwity ‘Wlwhm‘* (v} Gross receipls {v} Amoun paid o {vi) Amount paid (o
or entity (fundraiser) m o from sctivity {or retained by} {or retained by)
sontrol ol fundraiser bisted in organization
jeontibutions? ool {§)
Yesi No
Total i ieseceieis >

3 List all states in which lhe organizalion is registered or licensed lo solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or §80-EZ. Schedule G (Form 850 or 990-EZ) 2009
DAA

H
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S

Page 2

G (Form 990 or 990-E7) 2008 FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356
: Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 890-EZ line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b} Event #2 {c) Other evenls
{d) Tolal events
FORMAL FUNCTION None (add col. {a) through
o {event type) {event type) {tolal number) col {c)]
=
Lo
ko
§ 1 Gross receipts 38,022 38,022
2 Less: Charitable
contributions
3 Gross revenue (line 1
minusline2) . 38,022 38,022
4 Cashprizes
§ Noncashprizes
3 | 6 Ren/facility costs
§ .
o1 7 Food and beverages
B
@
& | 8 Entettainment
8 Other direct expenses 21,442 21,442
10 Direct expense summary. Add tines 4 through Sincolumn(@y g 21,442
111 Net income summary, Combine line 3, column (d), andline 0 _......... ... oo > 16,580
Part Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
@ . {b} Pull tabs/instant . {d} Tolal gaming (Add
2 (=) Bingo binga/progressive bingo (€) Other gaming col. (8) through col {c))
1 Gross revenue
2| 2 Cashprizes
2
;% 3 Noncash prizes
X .
,{% 4  Rentffacility costs
5 Other direct expenses
L Yes . % L Yes % 1l Yes %
6 \Volunteerlabor No No No
7 Direcl expense summary. Add fines 2 through S Incolumn¢d) > )
8 Netgaming income summary. Combine fine 1. columnd and line 7 . . >
Yes | No
8  Enter the state(s) in which the organizalion operates gaming activiies: - ;
a s the organization licensed to operate gaming aclivities in each of these slates? _Sa
b If "No,” Explain; !
10a Were any of the organizalion's gaming licenses revoked, suspended or lerminated during the tax year? | 10a|
b if*Yes,” Explain: |
11 Does the organization operale gaming activities with nonmembers? I
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ather entity
formed to administer charitable gaming? . 12
DAA Schedule G (Form 890 or 850-EZ) 2009
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Schedule G (Form 980 or 890-E7) 2009 FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356 Page 3
Yes | No
13 Indicate the percenlage of gaming activity operated in; {
a Theorganizatonsfaclity ... 13 %
b Anoutsidefachty 13b %
14  Provide the name and address cf the person who prepares the organization's gaming/special events books i
and records:
MM
MO P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a

16  Gaming manager information:

Description of services provided »

D Directorfofficer D Employea D independenl contractor

17  Mandatory distributions:
a |s the organization required under state faw to make charitable distributions from the gaming proceeds to :
retain the state gaming license? | e 17a

b Enter the amount of distributions required under stale law distributed to other exempt organizalions or spent
in the organization's own exempt activities during the tax year > $

Scheduls G (Form 990 or $80-E2) 2009

DAA
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. OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 p
(Form 990) Complete tg pro\gge Infomaﬂﬁge for rasgonses to s;peclﬁ? questions on 2 009
orm 990 or to pro any additional information. §  nRa
Intermal Revenss Sevice P Attach to Form 990. | Dhesto e
Name of the organization Employer Identification number
FLORIDA KEYS CHILDRENS SHELTER, INC 58-2605356

...............................................................................................................................

.................................................................................................................................

.......................................................................................................................................

L N T L T T T T T T T T T T T

.......................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule O {(Form 890) 2009

DAA
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o 4562 Depreciation and Amortization

({Including Information on Listed Property)

Depariment of the Treasury
intemai Revenue Service

CMEB No, 1545-0172

2009

(99) P See separate instructions, P Attach to vour tax return, é“eﬁﬁ*‘e{{‘&"‘m 67
Name(s) shown on retum Identifying number
FLORIDA KEYS CHILDRENS SHELTER, INC 59-2605356
Businass ar activity (o which this form relates
_Indirect Depreciation
‘ ‘ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amounl See the instructions for @ higher limit for certaln businesses 1 250,000

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property bafore reduction in limitation (see instructions) k] 800,000
4 Reduction In limitation. Sublract iine 3 from line 2. If zero or less, enter-0- 4

5 _ Daller limitation for tax year. Sublract line 4 from kne 1. If zero o less, enler -0-. If marred fling separaiely, see Instruclions )

6 {n) Description of proparty {b) Cost (business uss pnly) {c) Elected cosi

7 Listed property. Enter the amount from fne 28 ... .. Lz

8  Total elecled cost of section 179 property. Add amounts In column (c), Iines 6and? 8

9  Tenlative deduction. Enter the smaller of ine 5orline8 9
10 Carryover of disaliowed deductlon from line 13 of your 2008 Form4s62 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12 Section 178 expsnse deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 __Carryover of disallowed deduction to 2010. Add lines S and 10, fess line 12 > [ 13 |
Note Do not use Part Il or Part il below for listed property. Instead, use Part V.
“Purt® _ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property {other than listed property) placed in service

during the tax year (see instructions) S

15 Property subject to seclion 168(0(1) election .. 15
16 ACRSY o e e R B [ 58,5585

Partlt.  MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning befors 2008 . . 17 l ¢
18 you are electing lo group any assets placed in service during the tax year inlo one of mone general assat accounts, check here P [—l = aDT >
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{a} Classification of proparty = m;d yosr ((‘2.4 e m“?& {d) Recavery (s) Convention () Method | (g} Depreciaton deduction
service _only-see inslructions) period
188 3-year property
b__ S-yesr property
¢ 7-year property
d _10-yesr property
e 15-year properly
{ 20-year property 1
__ 9 25-year property R 25 yrs. S
h Residenlial rantal 27.5yrs. MM S
property 27.5 yrs. MM SA
I Nonresidential real 39 yrs. MM SiL
property MM S
Sectlon C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life F R SiL
b 12-year :4 2 el Y B 12 yrs. SiL
c_ 40-year 40 yrs. MM S/L
. partly.  Summary (See instructions.)
21 Usted properly. Enter amountfromiine 28 21
22 Total. Add amounls from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see Instructions ., . . | 22 58, 555
23 For assels shown above and placed in servica during the current year, enter the ’
portion of the basis attributable to saction 263A costs — 23 -
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2008)

DAA

There are no amounts for Page 2

H



{){ﬁ%‘) HRQ Department of the Treasury
Wﬂ% wd Internal Revenue Service

P.0. Box 2508 In reply refer to: 0248164828
Cincinnati OH 45201 Mar. 01, 2011 LTR 4168C EO
59-2605356 o000 00
00016385
BODC: TE

FLORIDA KEYS CHILDRENS SHELTER INC
75 HIGH PUINT RD
TAVERNIER FL 33070-2005

019662

Emplover Identification Number: Bo9-2605H356
Ferson to Contact: Tonva Morris
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to vour Feb. 17, 2011, request for information
regarding vour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in August 1987.

Our records alse indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section 509(a)(2),

Doners may deduct contributions to vou as provided in section 170 of
the Code. Beauests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2hed of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(3i) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6U033(4) of the Cods on our website
beginning in early 2011.

=



0268164828
Mar. 01, 2011 LTR 4168C EO
59-26053566 gooo00 6o

00016386

FLORIDA KEYS CHILDRENS SHELTER INC
73 HIGH FOINT RD
TAVERNIER FL 33070-2005

1f vwou have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vaurs,

Pchets W sttt

Michele M. Sullivan, Oper. Hgr.
Accounts Management Operations 1



2010 / 2011

MONROE COUNTY BUSINESS TAX RECEIPT
EXPIRES SEPTEMBER 30, 2011

RECEIPT# 47161-26253
Business Name: FLORIDA KEYS CHILDRENS SHELTER INC

Owner Name: FLORIDA KEYS CHILDRENS SHELTER Exemption: 003-22.00: NON PROFIT
Mailing Address: 73 HIGH POINT RD Business Location: 73 HIGH POINT RD
TAVERNIER, FL 33070 TAVERNIER, FL 33070

Business Phone: 305-852-4246

Business Type: MISCELLANEOUS SERVICE
(CHILDRENS SHELTER)

Rooms Seats Employees Machines Stalis
0 /
T T T T T TFor Vending Business only
Numberof Machines: . VendingType:M :
Tax Amount  Transfer Fee Sub-Total EP‘EU?'WN , %PriPLY?ars _(Collection Cost Total Paid
i i$0.00 \

PAID-103-09-00001bhbe 07?/12/2010 0-00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT Danise D. Henriquez, CFC, Tax Collector THIS IS ONLY A TAX. YOU MUST

WHEN VALIDATED PO Box 1129, Key West, FL 33041 MEET ALL COUNTY AND/OR
MUNICIPALITY PLANNING AND
ZONING REQUIREMENTS.




N T

0 \ __HOLYYLSININGY LINOHID T fa

FE

7107 Atenuer jo Aep 1€ 343 uo sasdxa pue g7 Aienuqag jo Aep ,s1 @Y} UO pansst st 31801110
SIYL "I93[YS STy Syelado o3 asuady| paepue)g e soroidde ‘someyg BPLIO[] 3Y) JO G/ 1 60 UOIIORS Ul pazuoyne
pue jusunrede ay) 4q paidope ‘opo) sanRNSWUNUPY BPLIO[] ‘p1-D69 Ioidey) yum souendwod [enueisqns
ur st 1ajeyg AousBrowrg peloenuo) sup Jeyy psyshes Suaq saljiwe,] pue uaIp[iy) jo 1weunredsq oyl

(81) NAALHOIY :Aoede)

FOINOW :Kuno)

0L0€£€ T4 WAINIIAVL diz/e5/L1)

dVOd INIOd HOIH €L :SsIppy

"ONI YALTIHS SINTIATIHD SATI VA0 1A PweN

o9sSu9adIi] piepue)s 68-000%-T1Z0-SODJ :10qUINN 35U201']
9SUdII7 JO 9)I14ILIDY)

49}/9YyS
Aousbrewg pajoenuos RNl

0/ X@
A N,

"9SS JOJ “UMBIPYIIM ‘POPUSIX ‘PINOASI ‘pamaual 5q AW SSUSII] ST,




P A e e U~ ANOLENRIMNO. -
f OPDEE T4 1S9 Ay &
n ZPZ 240 " 1S uojuowns 0oL L f
_. o 0L0€EE 14 “Joiusne :
1 - \ﬂ\% & PY uiod UbIH €2 k
| / : 3 10} SuaJ shay epuol4 :0)L pajiew |
ﬁ LL0Z/08/60 :uQ sendx3 yuueg 1?ys PI'YD M EpLIO|4 |
§ :ajeq onssy f
- 0LoZ/Lo/01 Rt 0L0€€ 14 'Jolusane]
: Mhmw_wmg o PY JUI0d UBIH €.
i soJuop :AQunos 49)19ys s,uaupiiy) shey epuoly 0L penss | $
LBOVSL-QIg-Pp  C10BU0D MpNY 'l
ﬁ 08100-8v¥ SO g : SUOHOLISaY POOY m
.r sones |In4 - (|euapisay) swoH dnouo jenjuapisay - auaibAly poo4 i

ﬁ VATHO' 14 40 4LVLS ] Vgned __ »

T T e T L e S L A S A A ol L A A A A N A



Florida Keys Children’s Shelter
Personnel Policy and Procedure

Title: Equal Employment Number: B.5 Section: Employment
Opportunity (COA HR 1.01)
Date Issued: January 1995 Date Reviewed: 12/24/07 | Date Revised: 1/02/08
Approved By:
President and Chief Chief Qperating Officer: Date of Approval:
Executive Officer: (g A 1-4-0
Purpose: To ensure that the Organization shall recruit, hire, train, promote assign, transfer, lay
off, and terminate employees based on their own abilities, achievement and experience
free from discrimination based upon race, color, religion, sex, sexual orientation, age,
national origin, marital status, disability, pregnancy or childbirth-related concerns, or
veteran status and shall provide pay without respect to these factors.
Policy: Discrimination of any form, by the Organization’s employees, shall not be tolerated.
Procedure: The Organization will base all decisions on employment so as to further the principle of equal

employment opportunity. The Organization will ensure that promotion decisions are in
accord with the principle of equal employment opportunity by imposing only valid
requirements for promotional opportunities. All personnel actions such as compensation,
benefits, transfers, layoff’s, company-sponsored training, social and recreational programs
will be administered free from discrimination based upon race, color, religion, sex, sexual
orientation, age, national origin, marital status, disability, pregnancy or childbirth-related
concerns, or veteran status.

In establishing this policy, the Organization recognizes the need to initiate and maintain
affirmative personnel measures to ensure the achievement of equal employment opportunities
in all aspects of our workplace settings, conditions and decisions. It shall be the responsibility
of all employees to abide by and carry out the letter, spirit and intent of the Organization’s
equal employment commitment.

All personnel recruitment advertisements carry the statement “Equal Opportunity Employer.”

At least every two years the Organization will review external information for shifts in county
demographics and compare that information with the diversity within the Organization.
(Census information becomes available every 10 years). The President and Chief Executive
Officer is responsible for developing and implementing an equal opportunity employment
plan. The President and Chief Executive Officer, with the Senior Management Team, will
review the achievements and failures of the implementation process.



STATE OF FLORIDA
DEPARTMENT OF JUVENILE JUSTICE

BUREAU OF QUALITY ASSURANCE
PROGRAM REPORT FOR

Florida Keys Children's Shelter

Florida Keys Children's Shelter, Inc.
{Contract Provider)
73 High Point Road
Tavernier, Florida 33070

Review Date(s): December 14-16, 2010

PROMOTING CONTINUOUS IMPROVEMENT AND ACCOUNTABILITY
IN JUVENILE JUSTICE PROGRAMS AND SERVICES

gWaq
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T

FRANK PETERMAN, JR., SECRETARY
JEFF WENHOLD, BUREAU CHIEF




CINS/FINS Performance Rating Profile

Program Name: Florida Keys Children's Shelter QA Program Code: 575
Provider Name: Florida Keys Children's Shelter, Inc. Contract Number: V2021
County/Circuit #: Monroe/Circuit 16 Number of Beds/Slots: 6
Review Date(s): December 14-16, 2010 Lead Reviewer Code: 50
| 1. Management Accountability | | 3. Shelter Care/Health Services |
1.01 |Background Screening of Employees/Vol, 10 3.01 | Shelter Care Requirements 7
1.02 |Provision of an Abuse Free Environment 7 3.02 |Healthcare Admission Screening 8
1.03 {Incident Reporting 7 3.03 | Suicide Prevention 7
1.04 | Training Requirements 10 3.04 |Medications 5
1.05 Interagency A greements and Qutreach 10 3.05 {Medical/Mental Health Alert Process 7
1.06 | Disaster Planning 10 3.06 |Episodic/Emergency Care 8
Exceptional 90% Acceptable 70%
| 2. Intervention and Case Management |
2.01 |Screening and Intake 7
2.02 [Psychosocial Assessment 10
2.03 |Case/Service Plan 10
2.04 |Case Management and Service Delivery 7
2.05 |Counseling Services 7
2.06 | Adjudication/Petition Process 7
Commendable 80%
Max. Failed | Minimal | A : Ex
Standard Program Rati - m (‘-n:blt ceptional
1. Management Accountability ~34 0 60 90% X
2. Intervention and Case Management ) 48 - 60  80% i X
3. Shelter Care/Health Services 42 60 - T0% i X

Overall Program Performance

Commendable 80%

Florida Department of Juvenile Justice CINS/FINS Quality Assurance Report
Office of Program Accountability Page 2 of 10




Methodology

This review was conducted in accordance with Florida Administrative Code 63L-2 (Quality
Assurance, 6/10/10 Hearing Draft), and focused on the areas of (1) Management Accountability,
(2) Intervention and Case Management, and (3) Shelter Care/Health Services, which are
included in the Children/Families in Need of Services (CINS/FINS) Standards (July 2010).

Persons Interviewed

B Program Director 1 # Case Managers # Maintenance Personnel
& DJJ Monitor 1 # Clinical Staff 2 # Program Supervisors

] DHA or designee 1 # Food Service Personnel # Other (listed by title):
[ DMHA or designee 3 # Healthcare Staff

Documents Reviewed

[ Accreditation Reports & Fire Prevention Plan [ Vehicle Inspection Reports
X Affidavit of Good Moral Character [ Grievance Process/Records [ Visitation Logs

[} CCC Reports ] Key Control Log X Youth Handbook

[0 Confinement Reports [X Logbooks # Health Records

[ Continuity of Operation Plan [X] Medical and Mental Health Alerts # MH/SA Records
& Contract Monitoring Reports [J PAR Reports 11 # Personnel Records

B Contract Scope of Services [C] Precautionary Observation Logs 6 # Training Records/CORE
BJ Egress Plans Xl Program Schedules 4 # Youth Records (Closed)
[CJ Escape Notification/Logs [ Sick Call Logs 6 # Youth Records (Open)
] Exposure Control Plan [ Supplemental Contracts # Other:

[ Fire Drill Log B Table of Organization

0 Fire Inspection Report O Telephone Logs

5# Youth 6 # Direct Care Staff # Other:

Observations During Review

[ Admissions [ Posting of Abuse Hotline B3 Staff Supervision of Youth

O Confinement [ Program Activities O Tool Inventory and Storage

B Facility and Grounds B Recreation [ Toxic Item Inventory and Storage
BJ First Aid Kit(s) [ Searches [ Transition/Exit Conferences

[ Group [ Security Video Tapes [ Treatment Team Meetings

[ Meals 1 Sick Call [ Use of Mechanical Restraints

X Medical Clinic [ Social Skill Modeling by Staff & Youth Movement and Counts

O Medication Administration [ staff Interactions with Youth

Comments

Items not marked were either not applicable or not available for review.

Florida Department of Juvenile Justice CINS/FINS Quality Assurance Report
Office of Program Accountability Page 3 of 10




Performance Ratings

Performance ratings were assigned to each indicator by the review team using the following
definitions and numerical values defined by F.A.C. 63L-2.002(10)(a) (6/10/10 Hearing Draft):

Exceptional (10)

Commendable (8)

Acceptable (7)

Minimal (5)

Failed (0)

The program consistently meets all requirements, and a majority
of the time exceeds most of the requirements, using either an
innovative approach or exceptional performance that is efficient,
effective, and readily apparent.

The program consistently meets all requirements without
exception, or the program has not performed the activity being
rated during the review period and exceeds procedural
requirements and demonstrates the capacity to fulfill those
requirements.

The program consistently meets requirements, although a limited
number of exceptions occur that are unrelated to the safety,
security, or health of youth, or the program has not performed the
activity being rated during the review period and meets all
procedural requirements and demonstrates the capacity to fulfill
those requirements.

The program does not meet requirements, including at least one
of the following: an exception that jeopardizes the safety, security,
or health of youth; frequent exceptions unrelated to the safety,
security, or health of youth; or ineffective completion of the items,
documents, or actions necessary to meet requirements.

The items, documentation, or actions necessary to accomplish
requirements are missing or are done so poorly that they do not
constitute compliance with requirements, or there are frequent
exceptions that jeopardize the safety, security, or health of youth.

Review Team

The Bureau of Quality Assurance wishes to thank the following review team members for their
participation in this review, and for promoting continuous improvement and accountability in
juvenile justice programs and services in Florida:

Gabriel Medina, Lead Reviewer, DJJ Bureau of Quality Assurance
Shandria Striggles, Review Specialist, DJJ Bureau of Quality Assurance
Jan-Paul Mojica, Residential Services Manager, Lutheran Services of Florida, Inc.

Florida Department of Juvenile Justice
Office of Program Accountability

CINS/FINS Quality Assurance Report
Page 4 of 10



Please note that this report refers to each indicator by number and title only. Please see the applicable

standards for the full text of each indicator. The standards are available on the Bureau of Quality Assurance
website, at hitp://www.djj state.fl.us/QA/index.htm!.

Standard 1: Management Accountability
e \ \\’\ /“\\ /”\> /,\

N\ / \
~

\;7 - v /'/
Failed Minimal Acceptable Commendable Exceptional

The Florida Keys Children’s Shelter, Inc., is a non-profit community-based corporation sub-
contracted with the Florida Network of Youth and Family Services (Florida Network) to provide
temporary Children In Need of Services/Families In Need of Services (CINS/FINS) residential
and non-residential services to youth and families in the Florida Keys of Monroe County. The
agency provides a full range of services designed to preserve the unity and integrity of the
family and to prevent and reduce the number of children that enter the Department of Juvenile
Justice (DJJ) and the Department of Children and Families (DCF). The agency manages the
Florida Keys Children’s Shelter that is located at the Tavernier's Jelsema Center, at the north-
end of Monroe County next to the Tavernier Government Center. The program is located in a
geographic area highly prone to hurricane concerns, high cost of living, and very limited labor
pool available, particularly male staff to cover each shift. The building houses the temporary
shelter located on the first floor of the building, and the agency’s administrative offices, located
on the second floor. The shelter provided separate female and male dormitories to children
ages ten to seventeen years that are locked out, runaway, ungovernable and/or truant,
homeless, abuse, neglected, or at-risk. The program had a Senior Management team that is
comprised of the President/Chief Executive Officer, the Chief Operating Officer (COO), the
Chief Financial Officer (CFO), the Chief Learning and Evaluation Officer (CLE), and the Chief
Development Officer (CDO). In addition, the program had a Counseling Services Coordinator
and a Residential Coordinator. There were no staff vacancies at the time of the review. The
President/Executive Director oversees the activities of both the residential and the non-
residential areas of the program. The agency also had two residential programs (Poinciana
One and Poinciana Two). In addition, two of the of program’s non-residential counselors
worked out of local schools in Key West. The program also had a non-residential Community
Based Counselor Program that provided prevention services to youth in the county utilizing
several schools as the base of operations in their respective communities. The program had an
Annual Training Plan for all staff and all employees received ongoing training from several
agencies, including the Florida Network. The program maintained valuable interagency
agreements with several agencies that ensured a continuum of services for the youth and
families. The program had a strong outreach component, with participation of all program staff,
with emphasis on the designated high crime zip coded areas. The program had a seven-
member Board of Directors with representatives from the upper keys, the middle keys and the
lower keys, to oversee the agency’s goals, objectives and activities.

Florida Department of Juvenile Justice CINSIFINS Quality Assurance Report
Office of Program Accountability Page 5 of 10




1.01: Background Screening of Employees/Volunteers Exceptional (10)

e The program conducts quarterly local background checks with the Monroe County
Sheriff's Office of all employees.

1.02: Provision of an Abuse Free Environment Acceptable (7)

« Two of the youth surveyed stated that they occasionally hear staff using profanity when
speaking with them or other youth.

1.03: Incident Reporting Acceptable (7)

o A review of the Central Communication Center (CCC) reports found that there was one
incident not called in within the required time frame.

1.04: Training Requirements Exceptional (10)

e A review of first-year training requirements and annual training requirements found that
all staff completed the required trainings and exceeded the minimum training hours.

1.05: Interagency Agreements and Outreach Exceptional (10)

e The program had twelve current interagency agreements in place with heaith, mental
health and substance abuse providers, other child-serving agencies, local law
enforcement, the Monroe County 16" Judicial Circuit, and other CINS/FINS agencies, to
enhance planning efforts to the youth and families, and to ensure that services to
children continue in an emergency.

e The program had a Target Plan for Fiscal Year 2010-2011 that covered targeted
outreach, distribution of the program publications and CINS/FINS materials and informal
pamphlets in English, Spanish and Creole versions, work with local media, public
speaking, and community needs assessments.

e The program completed eighty-five outreach related activities from June 2010 to
November 2010, with the participation of the program’s residential staff and the
Community Based Counselors (CBCs). The activities completed were designed to make
the public aware of the program’s services available, forging relationships with the
community, schools and other organizations, strengthen families, reduce youth barriers
to success, offer youth skills and opportunities.

¢ As part of the Project Inspiration, several marine artists painted murais in seven of the
youth’s bedrooms, highly improving the quality of the shelter by creating a great
therapeutic/cultural environment, and increasing community awareness.

e The program conducts monthly disaster and emergency drills with the staff and youth.
« Staff received quarterly training on the program’s Disaster Plan.

Florida Department of Juvenile Justice CINS/FINS Quality Assurance Report
Office of Program Accountability Page 6 of 10




Standard 2: Intervention and Case Management

N -y (Y

‘\ ’ \\\ //' J /,
- " N W N

Falled Minimal Acceptable Commendable Exceptional

Overview

The program provides twenty-four hours per day; seven days per week telephone access to its
services, and had an extensive list of agencies where a youth and/or family can be referred.
The program accepts referrals from all sources. The program provided youth/family with
counseling support and an opportunity to discuss difficult issues with the goals of family
reunification and/or appropriate placement. For ineligible youth or families, consultation is
provided recommending other appropriate community services providers. The program
screened all the face-to-face/incoming calls prior to or upon the youth admission to the
residential or the community-based programs. The program’s Counseling Services Coordinator,
the Shelter Program Coordinator, the residential staff, and the community based counselors are
primarily responsible for the screening, intake and assessment services at the program. Each
youth at the program had an initial eligibility screening, a Comprehensive/Psychosocial
Assessment and a Service Plan completed. When applicable, the program completed a
Substance Abuse Subtle Screening Inventory (SASSI-A2). In addition, the program completed
case staffing meetings for any youth/family in need of services or treatment.

2.01: Screening and Intake Acceptable (7)

* Areview of the non-residential files found that there was no indication to support that the
parents/guardians received the Parent’s Brochure outlining the youth rights and
responsibilities and the parents/guardians rights.

2.02: Psychosocial Assessment Exceptional (10)

* The program completed a Substance Abuse Subtle Screening Inventory (SASSI-A2) on
all applicable residential and non-residential youth.

2.03: Case/Service Plan Exceptional (10)

* The program reviewed every case/service plan every fourteen days instead of every
thirty days.

2.04: Case Managment and Service Delivery Acceptable (7)

» There was no indication to support that the program was addressing or if a referral was
made for a youth diagnosed with Attention Deficit Hyperactivity Disorder (ADHD).

Florida Department of Juvenile Justice CINS/FINS Quality Assurance Report
Office of Program Accountability Page 7 of 10




2.05: Counseling Services Acceptable (7)

» There was limited documentation to determine the youth’s progress in relationship to his
substance abuse goals as outlined on his Case Service Plan.

* One residential youth file found that the youth did not receive the required group
sessions within a one-week period of time.

2.06: Adjudication/Petition Process Acceptable (7)

« In two of the applicable youth closed files reviewed there was no clear indication to
support that all the representatives in the case staffing committee received the meeting’s

notice.
Standard 3: Shelter Care/Health Services
{/,«“\\\} ( //m\\\} % /_\ \/‘\/ </’\
Sy il b e v 4
Failed Minimat Acceptable Commendable Exceptional

Overview

The Florida Keys Children Shelter opened in 1989. The shelter had a Residential Coordinator,
responsible for the temporary shelter services. The shelter is an eighteen-bed facility that
received youth from the Department of Juvenile Justice (DJJ) and the Department of Children
and Families (DCF). In addition, the program received youth from the Department of Health and
Human Services through a Basic Center Grant for placement. The shelter consists of two
game/recreation rooms, a large day room/dining hall, dormitory, kitchen, laundry room, staff
offices and a conference room. The shelter was found to be in good condition and the
furnishings in good repair. The dormitory, restrooms and common areas were clean. The
dormitory is divided into two separate areas, one for the boys and one for the girls. The
sleeping rooms house two youth each with an individual bed, bed covering and pillows. In
addition, the youth have access to the game/recreation room, and basketball court. The
Counseling Services Coordinator/CINS/FINS Counselor is a Licensed Clinical Social Worker
(LCSW)/Certified Addictions Professional (CAP). Services provided include individual, group
and/or family counseling, and any other applicable intervention required. The youth admitted to
the program are screened using the Network Management Information System (NETMIS) Youth
Screening Form, the CINS/FINS Intake Form, a brief FAM (Family) General Scale or Teen
Screen, and a Substance Abuse Subtle Screening Inventory (SASSI), when applicable. If a
youth answers “yes” to any of the six questions pertaining to suicide risk on the CINS/FINS
Intake form or if the staff member’s observations of the youth’s behavior would indicate any area
of concern, the Suicide Probability Scale (SPS) is completed. When the Suicide Risk
Assessment is required, it is completed by either a non-licensed counselor or the licensed
mental health professional. A medical and mental health alert system is in place and the shelter
staff that administers medications have been trained in the dispensing of medications.
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3.01:

Shelter Care Requirements Acceptable (7)

Three grievances that were forwarded to the Program Coordinator to be addressed did
not include documentation to support whether the youth agreed with or did not agree
with the resolution.

There were bed checks documented exactly every ten minutes in the logbook, which do
not appear to have been conducted in real time.

3.02: Healthcare Admission Screening Commendable (8)

[ ]

The program consistently met all requirements for this indicator without exception.

3.03: Suicide Prevention Acceptable (7)

In one file reviewed, the youth was placed on sight and sound supervision: however,
there was no documentation of the ten-minute checks.

In one file reviewed, the youth did not have a “Client Safety Agreement Form”.

3.04: Medications Minimal (5)

3.05:

In two files reviewed, the Medication Distribution Record (MDR) did not contain the
youth’s Department of Juvenile Justice (DJJ) identification number.

In two files reviewed, there were several instances when medications were not
administered as required. The program’s practice was document “codes” as to why the
youth did not receive the medication; however, this was not a consistent practice.
Review of the sharps log found that scissors and finger nail clippers were being

inventoried monthly; however, these items are to be inventoried weekly per the Health
Services Manual.

Medical/Mental Health Alert Process Acceptable (7)

In one file reviewed, the youth was to be placed on a special diet of soft foods and
liquids; however, the program'’s alert log or the youth's file did not contain the
appropriate alert code.

3.06: Episodic/Emergency Care Commendable (8)

The program consistently met all requirements for this indicator without exception.
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Speech Given by Marina Kay Wiatt, Florida keys Children’s Shelter Youth Board
Member on March 5™ at the Island Christian School Soup-a-Bowl Event:

Good evening and thank you for coming and supporting this worthy cause. My name is
Marina Kay Wiatt and I am a PeaceJam board member from the middle keys and the
student representative on the Florida Keys Children’s Shelter Board of Directors. I have
this joke that when people ask me why I participate on these boards I simply say “l am
saving the world.” This may be an exaggeration but it helps motivate me and one person
definitely can make a difference in the world as people like Gandhi, Nelson Mandela, and
Shirin Ebadi, prove. I may not be a super hero or a Nobel Peace Prize winner but I am
taking steps to better our planet and if everyone took Just one step imagine the lengths we
could go.

Before the opportunity to serve on the FKCS board came about, I had no idea we even
had a children’s shelter in the keys. This is information we place in the back of our mind
and think ‘oh someone else is taking care of that’. Now I have learned so much about this
place where newborns, children, and teens can call home when there is no where else to
go. I can’t imagine what it would be like to be abandoned, neglected, abused, or homeless
at this stage in my life but I know I would be thankful for the existence of the shelter to
help put me back on my feet.

Last year the shelter served 754 local youth. This ranged from counseling to residency.
142 of these clients were served by the emergency shelter in Tavernier and group home
in Key West for abused and neglected children. Project Lighthouse in Key West is
another program of the shelter and last year the program helped 461 runaway and
homeless teens get their life back on tack.

The privacy policy that must be followed makes creating awareness difficult. The shelter
cannot showcase who they are helping which can cause them to stay off the radar. We as
a community need to stay aware that the problem exists and not expect anyone else to
take care of it. This awareness is the first step, next is coming to great events like the one
we are at today and supporting youth who are taking steps to help other youth in our
community.

Thank you all again for coming and especially thank you to the Peace Jammers from the
Upper Keys who initiated this event and the Inspiring New Change club from ICS. Keep
saving the world everybody!



